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Psychiatric-Social Factors in Young Unmarried Mothers 
Melitta Schmideberg, M.D. 


Dr. Schmideberg is Professor of Psychiatry, Adelphi College, Garden City, New York, and 
Chairman of the Association for Psychiatric Treatment of Offenders, New York, N. Y. 


A GIRL IS PHYSICALLY and emotionally 
capable of intercourse and motherhood at 
puberty. Our Western civilization, how- 
ever, uses every type of pressure to post- 
pone adulthood, with the average marriage 
taking place after the age of 20. Hence con- 
flict is inevitable and, whatever its outcome, 
the girl is bound to get hurt. If she sub- 
mits to social codes, the price of adaptation 
is frequently paid in neuroses and inhibi- 
tions interfering later with normal married 
life. On the other hand, unmarried moth- 
erhood—representing failure to adapt— 
results in serious, often punitive, social and 
psychological consequences both for the 
girl and her family. 


Factors Affecting Promiscuity 


Through moral disapproval of youthful 
sex relations, implicit threats of ostracism 
for offenders, and by creating various real 
and unreal anxieties about consequences, 
society tries to check the powerful sexual 
impulses bursting upon the young adoles- 
cent. In spite of the various modern 
attempts at sex education, superstitious 
anxieties about sex are still strong deter- 
rents. Positive factors that cause less psy- 
chological harm are: family attachments, 
idealizations of love and marriage, religious 
and other ideals, supervision and the avoid- 
ance of excessive erotic stimulation, various 
forms of sublimations, physical activities, 
and cultural interests. Masturbation and 
early homosexual attachments are impor- 
tant agents for adaptation and for delaying 
heterosexual relations. 

The most stabilizing factor, however, is 
the family relation. Only sufficient affec- 
tion, security, and companionship can en- 
able the girl to bear the postponements of 


her impulses satisfactorily. Many girls be- 
came promiscuous in wartime because their 
fathers or brothers were away. It was not 
only lack of supervision, but lack of affec- 
tion and security that made them seek the 
company of men, and of a plurality of men, 
because no one alone could give them ade- 
quate security. 

The relation to the mother or elder sister 
is equally important. Satisfactory identifi- 
cations with her mother or sister help the 
girl to emulate their defenses and premari- 
tal virginity. If the relation to the mother 
is disturbed, or if the mother herself is pro- 
miscuous, trouble is likely to ensue. If the 
girl, however, is ashamed of her mother, she 
may go to the other extreme and become 
neurotically inhibited over sex. 

When the girl’s relation to her mother 
is one of defiance, her hostility can often 
be traced back to early childhood experi- 
ences of oral frustrations, severe training in 
cleanliness, or other interferences and 
hurts; even then the actual adolescent situ- 
ation remains the decisive factor. There is 
resentment on the part of the mother 
against the flowering youth of her daugh- 
ter when she herself is beginning to fade, 
and on the part of the young girl over her 
mother’s interference with her normal fem- 
ininity and growing up. A younger brother 
or sister can provide a stabilizing psycholog- 
ical need. True, the girl has pangs of re- 
sentment and rivalry, but the satisfaction 
from mothering the younger children makes 
her own wish for children less urgent. 

The stability of the family and of the 
social structure, and strong beliefs in ideals 
and religion further help to restrain adoles- 
cent sex life. The girl sacrifices immediate 
satisfaction for ultimate rewards, moral and 
tangible. If her belief in these rewards is 


3 





4 


shaken, she will be reluctant to make sacri- 
fices, especially if she sees others enjoying 
themselves. In war, for example, promis- 
cuity is more widespread; the attitude is: 
“Eat, drink, and be merry, for tomorrow we 
die.” ‘This was also true when plague epi- 
demics spread terror in the Middle Ages. 
But the physical fear of death is only one 
aspect. Whenever the social structure and 
accepted codes crumble, promiscuity and 
delinquen<y spread. 

A girl who has lost her self-esteem—as 
is so often the case with unwanted foster 
children and the unfortunate products of 
institutions—takes no pride in her virginity, 
especially when intercourse is all she can 
offer to men whose help she needs. I know 
of a girl of 15 who ran away from a re- 
formatory in a rural district. She thumbed 
rides on the highway and had intercourse 
with every man who gave her a lift. She 
got five lifts and had intercourse five times; 
by the time she reached the city she had 
enough money for lodging and food and 
for some clothing to exchange for her re- 
formatory smock. 

For girls brought up with strong moral 
and religious ideas, prostitution or promis- 
cuity is “throwing themselves away’—a 
form of social and moral suicide, and be- 
cause of their guilt they often carry out 
their sexual activities in the most self-dam- 
aging manner, with undesirable men, fre- 
quently acquiring venereal disease or ille- 
gitimate babies. 

Victorian society and family life were 
harsh but stable. Granted, sexual restric- 
tions were so great that many women 
became frigid and were crushed, and com- 
promised girls were sometimes driven to sui- 
cide; at least our forebears did not delude 
themselves about the femininity of their 
offspring. Young girls were watched closely 
and kept away from erotic stimulation as 
much as possible, and it was less of a hard- 
ship for them to postpone the gratification 
of their impulses, since early marriages were 
the rule. If there was a slip-up, the lover 
was under extreme pressure to marry the 
girl, and no one was interested in the 
couple’s psychological preparedness. The 
families involved, more closely knit than 
now, co-operated in giving them a start. 

Our attitude today is more inconsistent. 
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Little allowance is made for the strength 
and naturalness of sexual impulses. The 
burden of restraining herself is placed 
wholly on the young girl. She is besieged 
on all sides by erotic allurements—adver- 
tisements, confession magazines, the movies, 
television, and easily secured literature—is 
given complete freedom and encouraged to 
have dates unchaperoned, to dance, and to 
pet; yet she is expected to abstain from in- 
tercourse. In moderation, these pleasures 
may help to delay the need for full grati- 
fication, but in excess they have a deleter- 
ious effect. We must face the contradic- 
tions in our culture. Having overcome 
many of the old taboos about sex, we now 
sit back and keep our fingers crossed, hop- 
ing no harm will come from it. 
According to the Kinsey Report,! and Dr. 
Lewis Terman ? of Stanford University, two- 
thirds to three-quarters of our brides today 
are non-virgins, and a good part of their 
premarital experiences take place in early 
adolescence. The more tolerant attitude 
of society has weakened the defenses of 
young girls and made it harder for them to 
resist accidental situations or temptations. 
A very protected young girl may be easily 
seduced at a summer camp because of her 
innocence. Some girls submit to be popu- 
lar. Girls of low intelligence are easy 
marks. Some are, or think they are, so 
unattractive that they regard the induce- 
ment of sex as the only means of securing 
male friendship. Or a young girl is flat- 
tered by the attention of a more adult male, 
who accepts her as a grown-up only on con- 
dition that she have sexual relations with 
him. Perhaps the most pathetic is the 
young girl from a poor home who gives 
herself in order to get the little luxuries 
that her parents cannot afford to give her. 
Thus circumstances rather than psycho- 
logical factors often decide whether a girl 
has sexual relations. Again it depends on 
further chance factors whether the sexual 
experiences lead to full intercourse, and the 
latter to pregnancy. Adolescents are some- 
times so childish about sex that they believe 


1A. C. Kinsey, W. B. Pomeroy, and C. E. Martin, 
Sexual Behavior in the Human Male, W. B. Saun- 
ders Co., Philadelphia, 1948. 

2Lewis M. Terman and others, Psychological 
Factors in Marital Happiness, McGraw-Hill Book 
Co., New York, 1938, pp. 27-29, 32, 33. 
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various forms of sex play to be real inter- 
course. This is partly inexperience, partly 
inhibition, but it prevents the girl from 
getting pregnant. 

Failure to use birth control is due to a 
similar mixture of ignorance and inhibi- 
tion, plus the additional fact that young 
people have difficulty in obtaining contra- 
ceptives. A young girl cannot go to a birth 
control clinic. Even many married women, 
who can get diaphragms easily, are some- 
times reluctant to use them. The girl de- 
pends on the male to use prevention and 
may be too ignorant or too embarrassed to 
insist on his doing so; and sometimes the 
young boy himself is inexperienced or irre- 
sponsible. Contraceptives mean planning 
ahead which implies more maturity than we 
can expect from young adolescents, and, sec- 
ond, their use arouses so much guilt that 
deliberation about whether to use one or 
not might often stop the young person from 
going through with intercourse. 

Then there is the further step between 
pregnancy and actually giving birth to the 
baby. Many girls are too terrified to face 
the fact of their pregnancy in time to have 
an abortion. Even when they do face it, the 
practical and legal obstacles can be insur- 
mountable. At the end there is the last 
tragic alternative for the girl to wipe out 
her stigma—infanticide, with its terrible 
consequences. 

When illegitimate pregnancy occurs in 
more stable families, both the girl and her 
parents usually go through a harassing pe- 
riod, but manage to handle the affair dis- 
creetly. ‘They may be able to arrange 
for an abortion, or arrange privately for 
adoption. Cases are known where the ille- 
gitimate child is reared by the mother of 
the unmarried girl, and the community 
never learns that the older sister is the 
child’s real mother. A good many girls 
come through this experience with some 
hurt or resentment but without serious psy- 
chological consequences. 


The Social Agency and the Unmarried Mother 


It may seem that among the young un- 
married mothers who come to the social 
agencies for help there are a larger per- 
centage who are abnormal than among 


those who have the backing of their fam- 
ilies, but we must be cautious about draw- 
ing conclusions. Naturally the girl is in a 
bad state and shows her worse side. She 
feels humiliated and confused, distrustful of 
everybody and everything. She has involved 
herself, her family, and her lover in a di- 
lemma with which she cannot cope. A 
spotlight, as it were, has been turned on a 
forbidden act, and she is overwhelmed with 
guilt. She feels a disgrace to herself and 
to her family; she has placed her future in 
jeopardy. Sometimes she exaggerates her 
anxiety and neurotic reactions in order to 
gain sympathy and to avoid being re- 
proached. Alternately, she may develop an 
“I don’t care” attitude as a defense. Because 
she is distrustful of everybody, her apparent 
lack of emotion is a sort of psychological 
bracing against the attacks she expects and 
against her own feelings of guilt. 

We must not make a diagnosis without 
first considering our own bias. In the con- 
flict between the unmarried mothers and 
society we cannot be neutral at heart. Our 
own adolescence is brought back to us—the 
longing for and guilt over the gratifications 
we enjoyed, the resentment over what we 
missed. But we are now adults, persons 
in authority, with an envy of the young, and 
with a mixture of sympathy and condemna- 
tion toward the girls whom we regard 
either as victims of, or rebels against, so- 
ciety. We may also feel guilty about con- 
doning immorality. In such a situation it is 
inevitable that our attitude and even deci- 
sions are colored by our own complexes. In 
an attempt to be wholly objective and to 
evade our own feelings about the matter— 
to be neither for nor against the girl—we 
may fall into the error of being too de- 
tached. The girl will respond with a like 
detachment which will make a deeper rela- 
tion difficult. 

With so many social and chance factors, 
it is impossible to give an unequivocal an- 
swer to the question of whether young un- 
married mothers present a distinct pattern 
of abnormality. Many of these young girls 
do have psychological difficulties, but these 
are not necessarily the main cause for their 
having become pregnart, and unmarried 
motherhood is not ipso facto a psychiatric 
symptom. 








Just as in other phases of social work, 
the caseworker dealing with unmarried 
mothers will be faced with basically abnor- 
mal cases. Those with less difficult psycho- 
logical problems can benefit from casework, 
but they need, of course, special skill and 
attention. Then there are others more 
deeply disturbed requiring regular psy- 
chiatric treatment. 

I want to mention briefly a former pa- 
tient of mine, Prudy, a prostitute who at 
the age of 16 had an illegitimate child. It 
was evident that Prudy had been abnormal 
from early childhood, and having the child 
was just one symptom of her abnormality. 

Prudy was sexually precocious from early 
childhood. A nurse seduced her sexually 
when she was less than a year old and was 
dismissed because of it. She had a long 
history of oral frustration and this together 
with the genital seduction helped to make 
her precocious. There was a great deal of 
interference with her natural childish im- 
pulses, and her mother suppressed any at- 
tempts at independence. When she tried 
to dress herself, at the age of 6, she was 
punished, and at a later time, when she 
wanted to sleep alone in another room, her 
mother cried. 

Prudy’s mother and father were out- 
wardly very respectable. Her father, a for- 
mer clergyman, was severe and prudish. 
He disapproved of her being a girl. In spite 
of the show of respectability, her father and 
mother had never married. Though no- 
body knew about it, they felt that they 
were living in sin and that Prudy had been 
sent as a punishment to them, as indeed 
she proved to be. At 15 she ran away 
from home. 

She was brought up in the belief that to 
work for her living was unladylike. Later 
she felt that society and her parents owed 
her a monetary compensation for having 
warped her, and this compensation she re- 
ceived from prostitution. She found the 
possessiveness of her mother unbearable, 
yet she could not conceive of any other type 
of emotional relationship. She refused to 
consider marriage, which she felt would 
only exchange the dependence on her par- 
ents for that on her husband. As a prosti- 
tute, she herself said, “Men can have my 
body but not my soul.” She had deperson- 
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alized her body, so it mattered little what 
happened to it. Her clothes mattered 
more, and she could not tolerate people 
touching them. 

Time does not permit me to go further 
into the analysis of this psychopathic girl, 
but it is obvious that the birth of her 
illegitimate child was only one symptom of 
a very abnormal development. Fortunately 
such a degree of abnormality in unmarried 
mothers is not the rule. 

Whatever the causes of unmarried moth- 
erhood in young girls, its consequences are 
essentially social and must be handled on 
this plane. Often girls become abnormal, 
delinquents, or prostitutes because of their 
harsh experiences following unmarried 
motherhood. An 11-year-old neglected Ne- 
gro girl was turned out of her home by her 
family because she was pregnant. When 
she was charged before the juvenile court 
for truancy, the judge gave her the option 
of returning home or going to an insti- 
tution. She said, “It’s no good going 
home,” so she was sent to a reformatory, 
and the baby was offered for adoption. She 
was not altogether unhappy in the reforma- 
tory; she had many homosexual experiences 
there which she enjoyed. She was allowed 
to go home on several occasions but got 
into further trouble and had to go back. 
For six years she alternated between home 
and the reformatory. When finally dis- 
charged, she became pregnant again, but 
this time she kept her baby. She gave him 
some affection and tried to be a mother to 
him. With the help of an aunt, she became 
stabilized to some degree. When I saw her, 
at the age of 19, she veered between homo- 
sexual and heterosexual promiscuity, and 
was still deeply unhappy. 

Adolescents who, for some reason or an- 
other, cannot live at home should have a 
place to go that does not have the stigma of 
a reformatory, and does not compel them to 
mix with delinquents, prostitutes, and con- 
firmed homosexuals. Lack of good institu- 
tions for different types of adolescents turns 
many into hardened criminals or psycho- 
paths. It is wrong to treat a girl as if she 
were a prostitute merely because she is 
pregnant and has no home. 

Work with unmarried mothers, as a field 
of social work, is perhaps more complex 
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and exacting than others. It demands im- 
mediate, pragmatic solutions. Because 
usually something has to be done in a hurry, 
the worker does not have the leisure to 
probe into the mind of his client. Unstable 
to begin with, the young girl is likely to get 
worse if the solutions to her problems are 
expedient rather than constructive. 

To avoid such results, modern social 
workers have tried to expand their effec- 
tiveness through the study and use of the 
therapeutic techniques of psychiatry. In- 
itially this was a promising step, for psy- 
chiatry, especially psychoanalysis, had much 
to offer in clarifying motivations and the 
development of unsocial traits. Attention 
was paid to the emotional and psycholog- 
ical needs of the clients and this, combined 
with other tried and proven social work 
methods, seemed to offer new boundaries 
for the social worker. 

Slowly but strongly, however, psychiatry 
began to encroach on every aspect of social 
work, until today it appears to be the dom- 
inant influence. Many sound leaders in 
social work have protested this domination 
from the beginning. Though they are will- 
ing to accept the psychiatrist and his tech- 
niques in cases where such treatment is 
specifically meeded—where clients have 
showed evidence of a deep abnormality— 
they are reluctant to concede that psy- 
chiatric methods are superior to their own 
in handling the ordinary cases. Lately, be- 
cause results have not borne out the early 


enthusiasm, others have joined their ranks 
in questioning the excessive popularity of 
psychiatry in their field. There is a grow- 
ing movement toward a sharper delin- 
eation of the areas of social work and those 
of psychiatry. 

Social work means practical help, admin- 
istered in such a manner as to establish a 
personal relationship between worker and 
client. This relationship should be used 
to stabilize the unmarried mother and to 
enable her eventually to stand on her own 
feet. Psychoanalytic knowledge is useful for 
a better understanding of situations and in 
handling the client, so long as it does not 
interfere with a spontaneous human atti- 
tude. Psychiatric clichés often do more 
harm than good by confusing the worker. 
We should not be over-impressed with com- 
plicated-sounding formulae; we must check 
carefully in every case whether the facts 
bear out the theory. 

Social work is something in its own 
right, and not just a poor substitute for, 
or an adjunct to, psychiatry. Psychiatry has 
become too proud; social work too timid. 
Common sense, readiness to help, warmth, 
and efficiency are qualities not to be 
ashamed of. Social workers should not aim 
at becoming third-rate therapists. It is true 
that psychiatry has made important con- 
tributions to social work, but psychiatry 
itself would benefit and widen its scope 
by learning from social work in the area 
of human relations. 


Casework with the Unmarried Mother in a Family Agency 
Jane G. Judge 


Mrs. Judge is Consultant in the Child Care Program of Family Service, Community Service 
Society of New York. Her paper was given at the National Conference of Social Work, 
Atlantic City, New Jersey, April, 1950. 


THE VERY NATURE Of the client’s symptom 
of socio-personal unadjustment, illegitimate 
pregnancy, frequently necessitates utiliza- 
tion of a range of services—the hospital, the 
shelter, the placement agency, the public 
assistance agency, the family or youth con- 
sultation agency. To avoid duplication of 
effort, which is confusing and often harm- 


ful to the client as well as costly to the agen- 
cies involved, it seems essential that the 
responsibility for formulation of treatment 
plans and integration of services be cen- 
tered in one agency. In considering the 
type of agency in which the responsibility 
could logically be centered, several consid- 
erations are pertinent. The respective 





functions and time limits of the adoption, 
medical, and shelter agencies restrict the ex- 
tent of their services. Contact with the 
adoption agency terminates at the time of 
surrender, just as contact with the shelter 
is terminated at the point when the client 
is able to make other living arrangements. 
Generally speaking, the unmarried mother 
initially presents her problem in terms of 
concrete services—medical care, a plan for 
the baby, and a place to live. Owing to a 
desire for concealment many unmarried 
pregnant women leave their own commu- 
nities or neighborhoods in a large city and 
are in need of a place to live for a period 
before and after the baby’s birth. The 
needs of many of these young women ex- 
tend beyond the period of care determined 
by the function of the shelter, hospital, and 
placement agency. Both shelter and adop- 
tion agencies have sought to refer clients 
in need of further help to other community 
casework agencies. From our experience in 
a family agency, these referrals have proved 
markedly unsuccessful when made at this 
point. 

The function of the adoption agency, be- 
cause its specific purpose is related to the 
surrender of the child, may be a hindering 
factor in giving the unmarried mother the 
help she needs. For example, although the 
client is given every opportunity to consider 
alternate plans to adoption, she may feel 
hindered in her decision about the child’s 
surrender by the implications of the agency’s 
fundamental objectives. The practical reali- 
ties and the difficulties involved in planning 
to keep a baby need to be considered with 
the unmarried mother. If this is done by 
the adoption agency, there is always the 
danger that such discussion, no matter how 
skilfully handled, may seem to the girl 
pressure to give up the baby. Interview- 
ing on the subject of giving up or keeping 
the baby becomes infinitely more difficult 
for the adoption worker who may be in 
conflict between the placement program of 
her agency and consideration of the needs 
of the young mother. In no situation in 
any agency is it more essential for the 
worker to have an understanding of her 
own attitudes toward pregnancy and adop- 
tion. Although a caseworker in a family 
or youth consultation agency may be sub- 
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ject to personal and professional involve- 
ments of the same nature, there is a 
safeguard in that the agency has no direct 
connection with adoption or placement. 
The medical social worker is in a vital and 
strategic position since medical care fre- 
quently is the first community service sought 
by the unmarried mother. When the young 
woman has been able to take this impor- 
tant step in planning for herself and finds 
a feeling of acceptance from the medical 
social worker, she is likely to begin to dis- 
cuss other areas of her needs. Referral is 
simplified and facilitated if the community 
knows that referral to one agency makes it 
possible to secure consideration of all as- 
pects of the girl’s problem. For example, 
the medical social worker often recognizes 
in the young woman coming to her a range 
of needs—living arrangements, a plan for 
the baby, and need for understanding of her 
pregnancy. The medical social worker does 
not work with the client beyond the time 
period of the client’s contact with the hos- 
pital. Referral to the several different agen- 
cies that might be used is clearly an over- 
whelming experience for the client. 


The Nature of the Problem 


Florence Clothier has pointed out that 
“illegitimate motherhood, like all mother- 
hood, has as its psychological background 
an urge to solve old conflicts and fulfil deep 
personality needs. Unmarried motherhood 
in our culture represents a distorted and 
unrealistic way out of inner difficulties and 
is thus comparable to neurotic symptoms 
on the one hand and delinquent behavior 
on the other.” 4 

If we agree with Dr. Clothier it is clear 
that specific services and casework help re- 
lated to these services are not the whole 
answer because the young woman’s funda- 
mental problem still remains. It is a truism 
that not all unmarried mothers can or 
should be helped to gain insight into the 
more basic problems contributing to their 
pregnancy. It is essential that the client’s 
treatment needs be established through ac- 
curate diagnosis and appraisal of her psy- 
chosocial functioning. Diagnostic study 

1 Florence Clothier, “Psychological Implications of 


Unmarried Parenthood,” American Journal of 
Orthopsychiatry, Vol. XIII, No. 3 (1948) . 
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serves as a safeguard both by highlight- 
ing the possibility of the client’s ability to 
use help toward self-understanding and by 
pointing up the dangers of inappropriate 
attempts to encourage the client to consider 
her motivations and attitudes. Soundness 
of diagnosis ensures that appropriate help 
will be given to the unmarried mother who 
can use it and protects workers from ill-ad- 
vised treatment endeavors. Early psychiat- 
ric consultation is a valuable contribution 
to the psychodynamic understanding of the 
client, enabling the caseworker to differen- 
tiate more quickly the capacity of those 
clients who can use help toward self-under- 
standing from that of those who can use 
little more than help with practical 
planning. 

In addition to limitations of treatment 
imposed by diagnostic appraisal, there are 
frequently time limitations arising from the 
client’s need to return to her own commu- 
nity as soon as possible after plans for the 
baby are made. These time limitations are 
an important factor to be considered in the 
treatment plan. We believe some young 
women could utilize treatment directed 
toward increased understanding of the 
meaning of their pregnancy which we 
would not undertake unless we could be as- 
sured of a continuing contact. The mean- 
ing of the young woman’s urgency to return 
home needs to be evaluated since in some 
instances this factor is in itself sympto- 
matic of a desire, as described by one client, 
“to stick her head in the sand like an 
ostrich,” and serves as a way of denying or 
evading problems. 

In a casework agency where the deci- 
sions of the client and the events in her 
life, such as delivery of the baby, do not 
automatically end her contact, the mother 
can be given sustained support through- 
out her pregnancy and afterwards. Plan- 
ning for the baby is viewed as only one 
aspect of the mother’s total problem. Moth- 
ers who keep their babies are less likely 
to be exposed to multiple agency contacts. 
They too, however, need sustained case- 
work help in developing understanding of 
the meaning of their decision and the im- 
plication of this, plan for themselves and 
their children* When it seems diagnos- 
tically appropriate, the putative father may 


be interviewed at any period for specific 
purposes or on a continuing basis. In the 
unfortunate situation of the mother who 
wishes an adoption plan but whose baby 
proves unadoptable, this type of agency 
can give the mother the sympathetic sup- 
port she so desperately needs at this time 
and can continue help with new plans. 


Inter-agency Planning 


Soon after the recommendation of the 
New York City Committee on Adoption, 
“that programs and practices in social agen- 
cies, boarding care and maternity home 
care, particularly with reference to referral 
and post referral procedures, be revised to 
eliminate, wherever possible, duplication 


.of services between private agencies and 


between private agencies and the City De- 
partment of Welfare,” 2 inter-agency plans 
were made in New York City to reduce the 
problem of multiple and duplicating agency 
contacts for the unmarried mother. Plan- 
ning between the private casework agen- 
cies and the City Department of Welfare 
has facilitated inter-agency referral, with an 
avoidance of duplication through utiliza- 
tion by the public and the private agen- 
cies of the knowledge of the material gained 
in contact with the client, enabling a con- 
tinuity of planning through clearly de- 
fined areas of agency contact. Some of the 
adoption agencies have developed, through 
joint planning with other community case- 
work agencies, agency agreements for work 
with the unmarried mother on a co-opera- 
tive basis. A co-operative experiment, di- 
viding agency responsibility for casework 
with the unmarried mother, has been put 
into practice by Spence-Chapin Adoption 
Service and family and youth consultation 
agencies. From the standpoint of the adop- 
tion agency, the purpose of the experiment 
was to facilitate more and earlier place- 
ments of the out-of-wedlock child born in 
New York City by concentrating on the 
placement of children, with the major case- 
work responsibility for the natural mother 
being carried by the family or youth con- 
sultation agency. The latter agencies 
wished an opportunity for close co-opera- 

2 New York City Committee on Adoptions, Adop- 


tion in New York City, Welfare Council of New 
York City, 1948. 
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tion with an adoption agency which would 
make it possible for one agency to assume 
the responsibility for diagnosis and formu- 
lation of the treatment plan for the unmar- 
ried mother. 

The experimental program works in this 
way: All clients not already known to a 
casework agency are referred by the adop- 
tion agency to a family or youth consulta- 
tion agency; the latter takes responsibility 
for a diagnostic service on the basis of 
which responsible recommendations for a 
treatment plan can be made. Referrals 
are made to the adoption agency only after 
there has been sufficient exploration of the 
total situation of the client to determine: 
(1) the likelihood that adoption is the plan 
the client wants to make for her baby; (2) 
that she will be able to participate respon- 
sibly in planning with a private adoption 
agency. 

The family or youth consultation agency 
sends a comprehensive referral summary to 
the adoption agency which includes the full 
history of both parents. The adoption 
agency makes a decision about acceptance 
of the application after the written referral 
summary is received. After acceptance of 
the application, the adoption agency worker 
interviews the client, outlining the way in 
which that agency plans for the baby, dis- 
cusses board payment, selection of adoptive 
home, and the meaning of surrender. Un- 
less there are contra-indications based on 
casework considerations, this is the client’s 
only contact with the adoption agency until 
acceptance of her baby for boarding home 
care. 

If there are major shifts in planning prior 
to the baby’s birth, the adoption agency is 
notified immediately. The adoption agency 
worker is always notified as soon as the 
mother enters the hospital for confinement 
so that planning for placement of the baby 
in a boarding home can be made. The 
family or youth consultation agency worker 
accompanies the mother and baby to the 
adoption agency on the admission date. 
During the pre-adoption boarding-home 
period it is the responsibility of both agency 
workers to keep each other informed of 
any factors that may affect the final plan for 
the baby, such as indecisiveness of the 
mother about adoption or physical and 
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mental factors that may lead the adoption 
agency to question the child’s readiness for 
adoption. When surrender seems advisable 
from the point of view of the mother and 
child, both agencies clear and an appoint- 
ment is made for the mother at the adop- 
tion agency. The mother is prepared for 
the fact that she will be asked to participate 
in future planning for the baby should he 
prove, after further study, to be unadopt- 
able. The mother signs the surrender at 
the adoption agency. 

Such division of responsibility between 
agencies requires staff conviction of the 
soundness of the division of casework re- 
sponsibility and an acceptance of the co- 
operating agency casework philosophy and 
standards. Such a plan could be carried out 
in any community between adoption agen- 
cies and public or private casework agencies 
whose function permits a continuing con- 
tact with the mother before the birth of the 
baby and after plans for the baby have 
been completed. 

Our belief that the most constructive 
casework with the unmarried mother is pos- 
sible when shelter and medical care for the 
mother and planning for the child are re- 
lated to diagnostic appraisal and treatment 
of the mother, was substantiated in a ran- 
dom sampling of one hundred unmarried 
mothers referred under this experimental 
plan to the Spence-Chapin Adoption Serv- 
ice from September, 1948, to September, 
1949, by the Chelsea-Lowell and Yorkville 
district offices of Community Service So- 
ciety, Family Service. The majority were 
young women in their early twenties, col- 
lege graduates, employed in professional or 
clerical work. In the main they sought 
help in planning for themselves and their 
babies late in pregnancy when impelled by 
necessity. 

_Summaries of the casework with Miss 
Adams, who made extensive use of casework 
help, and with Miss Gray, whose use of 
help was limited to referral to other agen- 
cies, tollow. 


Extensive Use of Casework 
Miss A, an attractive, intelligent girl of 
21, applied at Family Service in her eighth 


month of pregnancy. She appeared imma- 
ture, anxious, tense, and tearful. She had 
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not realized she was pregnant until the 
fourth month. Then she told the putative 
father, who, she hoped, would marry her. 
He blamed her for not “being careful” and 
almost immediately deserted her. She 
needed a place to live, had received no pre- 
natal care, and wished help with adoption 
plans. She had some money saved for hos- 
pital expenses and boarding care for the 
baby. After her immediate needs were met 
through placement in a shelter, establish- 
ment of medical care, and consideration of 
plans for the baby, her tension and anxiety 
lessened. 

In early interviews she emphasized that 
life had been pleasant at home until she 
was 16 and her brother was born. At that 
time the family moved to a house where 
she had a room of her own for the first 
time. After a few months the baby’s crib 
was moved into her room from the parents’ 
room so that she could get up with the 
baby at night. She was expected to take 
care of the baby evenings during the week 
and frequently on weekends. She was pre- 
vented from going out with her crowd of 
boys and girls, and missed many good times. 
When she showed resentment, her father 
commented that she thought only of her- 
self. Her mother was more understanding. 
At the mention of her family Miss A began 
to cry. She said that since her pregnancy 
she seemed to cry all the time. The worker 
said that pregnancy can be a pretty over- 
whelming experience and she could help 
Miss A with her feelings as well as with 
practical plans. Miss A had come to New 
York City to work just six weeks before she 
became pregnant. Her mother had objected 
to her coming; her father had not said any- 
thing. She had been homesick and had not 
liked her job but she could not return 
home. She recalled her mother’s warnings 
not to “get into trouble” and could not tell 
her mother about the pregnancy. 

Miss A had sex relations with the puta- 
tive father after going out with him a 
couple of times. She had not enjoyed sex 
relations and wondered why she had done 
it. This would not have happened at home. 
She knew little about him, his background, 
work, or even where he lived. She had 
been attracted by his good looks and had 
enjoyed the places he took her for din- 





ner and dancing. She was sure she wanted 
adoption for the baby. She wanted a boy. 

Referral to an adoption agency, with a 
detailed summary, was made prior to hos- 
pitalization. The adoption agency worker 
discussed its services with Miss A. The 
director of the shelter was in frequent tele- 
phone contact with the family agency 
worker and reported that Miss A was well- 
liked by the other girls as well as by staff 
members, and was usually quite cheerful 
and co-operative. The hospital social 
worker was given all necessary social data 
by the family social worker, thus avoiding 
duplication of history giving by the mother: 
Plans for payment had been worked out 
with the mother prior to referral to the 
hospital. The hospital was relieved of con- 
cern over planning for the baby and was 
assured of prompt discharge of mother 
and baby as soon as this was medically 
indicated. 

After the birth of a baby girl, Miss A 
did not wish to see her. She soon changed 
her mind, however, and was delighted with 
the baby, seeking to see her as frequently 
as possible while in the hospital. She was 
disappointed that the baby was not a boy 
and named her with a feminine derivative 
of her brother’s name, having planned to 
name a boy after him. She said she had 
known before she had the baby how hard 
it would be for her to place it, but she felt 
it would be impossible to plan any way to 
keep her. Alternative plans, she felt, were 
unsound for the baby and for herself. She 
participated fully and eagerly in plans for 
the baby’s layette. In taking the baby from 
the hospital to the adoption agency with 
the family agency worker, she held the baby 
comfortably and said she looked like her 
baby brother when he was brought home 
from the hospital. She had learned of her 
mother’s pregnancy about three months be- 
fore her brother’s birth when she “hap- 
pened to find” some baby clothes in a chest. 
Her mother had been very small, even dur- 
ing the pregnancy. She looked so young 
that people were surprised that she had a 
daughter as old as Miss A. In spite of her 
youthful appearance, her mother was an 
efficient manager, making all decisions for 
her husband as well as the children. 

Miss A cried when she gave the baby to 
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the adoption agency worker; said she would 
have liked to keep her but knew she could 
not make any plans for doing so. After 
leaving the adoption agency she occasion- 
ally spoke of her baby as a boy. ‘There 
were eight interviews with Miss A prior to 
the baby’s placement in a boarding home. 

Let us now review Miss A’s problem and 
her solution for it. She had rebelled against 
her mother’s restrictions and the extensive 
care of her baby brother imposed by her 
mother, by leaving home against her moth- 
er’s wishes, and within a period of weeks 
she had become pregnant by a man with 
whom she had had a short acquaintance. 
She had taken no precaution to prevent 
pregnancy. She had not enjoyed sexual 
relations. Although somewhat concerned 
about missing her menstrual periods, she 
had not told the putative father of her preg- 
nancy until the fourth month. She had not 
told her parents about her pregnancy be- 
cause she was determined she could be in- 
dependent. She wanted her baby to be a 
boy and frequently referred to her baby girl 
as “he.” In her attempt at emancipation 
she had quickly and impulsively acted out 
the fantasy of her adolescence. 

Dr. Deutsch has said: “A mother’s or an 
older sister’s real pregnancy may provide 
the final stimulus to a premature or illegiti- 
mate realization of the wish for a child 
in a young girl but only when destructive, 
sadistic motives in reference to the mother 
or sister, or masochistic motives directed 
against the self, break through the normal 
inhibitions and defense mechanisms.” ® 

No real understanding of Miss A’s feel- 
ings toward her mother had come through. 
She had defended her mother as the more 
understanding parent; had revealed no un- 
derstanding or insight about her need to 
break away from home except for her pro- 
tests against the necessity of caring for her 
brother. The caseworker’s acceptanice, re- 
assurance, and help with practical planning 
during this period strengthened Miss A’s 
relationship to the worker. Despite her 
good adjustment in the shelter, she made 
immediate plans for other living arrange- 
ments after leaving the hospital, and soon 
returned to work. When visited by her 


3 Helene Deutsch, M.D., The Psychology of Women, 
Vol. II, Grune & Stratton, New York, 1945, p. 370. 
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mother, who had not learned of her 
daughter’s pregnancy, she was encouraged 
to return home. Miss A was sure things 
would be the same as before and she 
did not want to go. She brought out the 
extensiveness of her responsibility for her 
brother. She even had had to take him 
on dates with her. She frequently had 
thought, “People will think he is my baby.” 
Later on she had liked having people think 
this and had replied affirmatively when 
asked if he was her baby. Increasingly she 
revealed resentment toward her mother. 
Her mother had never told her anything 
about sex, not even prepared her for men- 
struation. Her mother had been reluctant 
to let her wear sophisticated clothes—had 
commented about her being “big for her 
age.” Her father was unable to speak for 
himself. She felt that her father would 
have liked to do things for her but had not 
dared oppose his wife. Miss A had run 
away from home for overnight a year before 
she finally left home. After starting to 
work she had turned over her salary to 
her mother and was given an allowance. 
Her mother had been willing to advance 
her money for further education but told 
her that it would have to be paid back, 
since college education was more impor- 
tant for boys. Miss A had become con- 
sciously aware of some connection between 
her brother and her baby. She had noticed 
she would be thinking of her brother and 
then all of a sudden of her baby. Her re- 
sentment was focused on her mother, not 
on her brother. She hated to think that she 
could ever harm him. She used to fear she 
would take out her feeling on him when 
she was mad at her mother. In discussing 
her pregnancy, she wondered “if it was fate” 
that brought it about—her mother had 
been so opposed to her coming to New 
York City. 

After seeing the baby twice at the adop- 
tion agency office, Miss A decided not to see 
her any more. She had thought a lot about 
the baby and her brother. She had missed 
the latter when she left home but since 
placing the baby, she missed her brother 
even more. 

Miss A was surprised at the ease with 
which she talked to the caseworker; this was 
unusual for her. When she first came to 
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the agency she felt like a 10-year-old “com- 
ing here with the biggest problem in the 
world and throwing it in your lap.” Dis- 
cussion was focused by the caseworker on 
Miss A’s feelings when her brother was 
born. At this point she brought out re- 
sentment toward her mother for having had 
the baby. She had got along well with her 
mother until her brother’s birth. After 
that they grew further and further apart; 
she stayed in her room when her mother 
was home. 

Interviews were focused around her wish 
to return home and her ability to handle 
her relationship with her mother. In com- 
paring her relationship with her home-town 
boy friend to her relationship with the 
putative father, she again brought out her 
difficulty in understanding how she could 
have become pregnant. She guessed it was 
part of the difficulty girls got into when 
they left home and came to the city. She 
wished to sign the surrender papers so that 
the baby could be placed in a permanent 
home and wished to go alone to the adop- 
tion agency. She knew it would be diffi- 
cult and recalled her feeling when she first 
took the baby to the adoption agency. She 
asked for an appointment to see the family 
agency worker after signing the surrender 
form. Miss A did not find signing surrender 
difficult. In the discussion of her preg- 
nancy, after she had given up her baby, she 
was able to see that she might have done 
something to prevent the situation, that it 
was not all just “fate.” 

Discussion of giving up or keeping the 
baby with the same caseworker who has 
been supportive and reassuring through 
the first critical period of seeking assistance 
and through the emotional and physical 
strain of childbirth, seems natural and log- 
ical to the mother. Interviews with the 
adoption agency worker bolster confidence 
that the baby will be placed in a suitable 
home. Miss A had been settled in her mind 
about adoption when she first came to the 
agency and, although she expressed many 
positive feelings toward the baby after her 
birth, she never seriously considered any 
alternative to adoption. Planning for the 
baby was only one part of her total 
problem. 

In discussing current situations that arose 


with her mother after surrender of the 
baby, she became interested in her pattern 
of getting into situations and having things 
“just happen.” When Miss A projected 
the whole difficulty onto her mother’s dom- 
inating attitude, the caseworker focused the 
problem on Miss A herself and how she 
had handled her feelings toward her 
mother. Following this interview Miss A 
told her mother the reasons she had left 
home. She was surprised at her mother’s 
understanding response. Miss A had never 
approached the situation in this way before 
and she realized that she had been just as 
stubborn as her .10ther. She questioned 
whether it would not have been different 
at home if she had been able to talk with 
her mother earlier. Each time she projected 
responsibility onto her family for not an- 
ticipating her needs, the caseworker helped 
her to see that her family often had tried to 
please her, and that she had never been able 
to let them know that she wanted some- 
thing without getting angry. On the one 
hand, she had acted like a child, expecting 
her family to treat her like a child, to take 
care of her and do things for her; and on 
the other, she had wanted to be an adult 
and be independent. She had seemed al- 
ways to be acting impulsively and getting 
into a jam. 

In the last interview prior to going home, 
Miss A was more relaxed than the case- 
worker had ever seen her. She related her 
becoming pregnant to her impulsive behav- 
ior; she had always made excuses for her- 
self. She had tried to deny that she could 
become pregnant because she had not en- 
joyed the physical relationship—had so in- 
sisted on this excuse to herself that she had 
not been able to believe she was pregnant. 
She now thought this was something like 
pushing things aside at home rather than 
facing them. She had deceived herself in 
the past in a good many ways. Recently 
she had been trying to figure out the real 
answers rather than just making excuses. 
She felt this change had come from her 
interviews with the caseworker since the 
baby’s birth. She had learned from this 
experience so that she thought she would 
never need to jump into similar situations 
in the same way. The caseworker fore- 
shadowed for her a good many rough spots 
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ahead and the possibility that she might 
again feel she would rather be away from 
home and explained that such a plan could 
be worked out constructively. Recently she 
had become increasingly interested in her 
boy friend but did not plan to marry for a 
couple of years. Letters received several 
months after Miss A had returned home 
indicated adequate handling of her rela- 
tionships and employment at home. 

There were fourteen interviews with Miss 
A from the time of placement of the baby 
with the adoption agency to the signing of 
the surrender, a period of four months. The 
concluding interviews revealed some un- 
derstanding by Miss A, on a conscious level, 
of her behavior and attitudes and increased 
capacity to function less impulsively. The 
underlying and unconscious problem of her 
wish for a baby, precipitated by her broth- 
er’s birth, was not treated. She was helped 
to understand the pressure of strains in 
her relationship with her parents and the 
pattern of behavior she had developed to 
handle her resentment, such as shutting her- 
self in her room, refusal to talk, placing 
herself in a position where she would incite 
anger from her parents, and the extent to 
which she had aggravated rivalrous feelings 
in her mother. 

Miss A, like many other unmarried moth- 
ers in our study, made greater use of case- 
work help in the period following the 
baby’s birth than before. Had she not es- 
tablished a relationship with the family 
agency worker prior to leaving the shelter, 
it is unlikely that she would have been able 
to begin a new contact with another agency 
worker at that time. It is also unlikely that 
she would have discussed at any length her 
conflicted feelings about her parents with 
the adoption agency, particularly since she 
did not at any time reveal ambivalence 
about her planning for the baby. The ex- 
tent to which self-understanding developed 
was facilitated by the possibility of a con- 
tinued contact with the same caseworker. 


Limited Use of Casework 


It is essential that the caseworker be clear 
when casework help beyond that of envi- 
ronmental planning is contra-indicated by 
appraisal of the client’s functioning and ca- 
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pacity to work on her problems, as illus- 
trated by Miss Gray. 

Miss G arrived in New York City the 
day her baby was born. She presented a 
calm and poised appearance which seemed 
to be partially a defense and partially a 
result of her innate reserve. She had com- 
pleted her last term in college during her 
pregnancy, having blocked out the entire 
experience and “forgotten she was preg- 
nant.” She thought she had done this be- 
cause she did not wish to hurt her parents. 
Her emotions were controlled except when 
relationship between herself and her par- 
ents was touched upon. 

Miss G was boyish in appearance and 
seemed to have adopted behavior which was 
symbolic of her unconscious conflicts. In 
all her activities—work, recreation, and 
sports—she was aggressive, almost as if she 
denied her femininity by redirecting her 
sexual energy. Her relationship with the 
putative father was superficial; her preg- 
nancy was the result of her one sexual ex- 
perience. The putative father paid her ex- 
penses and was willing to marry her but 
she did not wish to marry him. Miss G 
wanted the baby’s adoption to be com- 
pleted as soon as possible so that she could 
return home. Her pregnancy seemed to 
represent a breaking through of uncon- 
scious wishes, hostility, and striking out at 
her family. Owing to the nature of her 
defenses, Miss G did not wish a casework 
relationship beyond help geared to refer- 
ral to a hospital and an adoption agency. 

The personality structure of some un- 
married mothers, like Miss G, does not per- 
mit facing the meaning of their behavior 
and feelings as Miss A could. Such mothers 
frequently need to surrender their babies 
as quickly as it is possible for the adoption 
agency to accept them. 


Summary 


The degree of self-understanding achieved 
by these young women differs in relation 
to the psychodynamics of their individual 
personalities and capacity to make use of 
casework treatment. Like other human 
beings in conflict with themselves and/or 
their environment, unmarried mothers 
are many different kinds of people, 
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socially, economically, intellectually, and 
psychologically. 

Social attitudes toward unmarried par- 
enthood have not sufficiently changed to 
alter the need of the unmarried mother for 
concealment. Thus she frequently flees in 
panic from her own community to a large 
city where she is unknown. Those young 
women who are financially able to support 
themselves and to meet hospital and board- 
ing home costs are able to carry out their 
plans without endangering their desire for 
concealment. When an unmarried mother 
requires assistance from public funds, she 
becomes involved in an investigation of re- 
sources and the possibility of correspond- 
ence with her home community, about 
which she is apprehensive, at times more 
so than the facts warrant, since public wel- 
fare departments make investigations as 
confidentially as possible. The protection 
and service provided to mother and child 
by authorized agencies may not seem to 
the mother of sufficient worth to risk the 
danger of possible embarrassment or dis- 
closure, when the possibility exists of plac- 
ing her child directly from the hospital, 


with all bills paid by the adoptive family 
or by some interested intermediary.‘ 

We need community services, public and 
private, geared to the optimal meeting of 
the psychosocial and health needs of un- 
married mothers and their children. The 
extent to which adoptions take place out- 
side of the control of qualified agencies, and 
the number of unmarried mothers who re- 
ceive no casework guidance, suggest the de- 
sirability for agencies working with unmar- 
ried mothers to review critically their pro- 
cedures and policies to determine whether 
services are as useful and as accessible as 
resources of personnel permit. Adequate 
facilities for shelter care and medical care, 
adoption, and child placement are essential 
for casework with the unmarried mother. 

The unmarried mother should not be 
exposed to a fragmentary approach focused 
on the symptom of her personality disturb- 
ance. Because of initial resistance and 
panic and need to break former social re- 
lationships, she particularly needs diagnos- 
tic appraisal and a treatment plan formu- 
lated in one agency with access to special- 
ized services at appropriate times. — 


4 New York City Committee on Adoptions, op. cit. 
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IN AN ATTEMPT to develop an improved 
method of selecting adoption applicants, 
the Children’s Aid Society of Newark, New 
Jersey, decided to experiment in the use of 
the Rorschach tests as an adjunctive aid to 
the casework method of evaluation based 
on interviews. The Children’s Aid Society 


1 Dr. Paul H. Mahler, of New York, the psycholo- 
gist administering the Rorschach tests, gave unlim- 
ited time, interest, and assistance in the project. Dr. 
Greta Frankley, a New York analyst in private prac- 
tice who was the consulting psychiatrist of the 
agency, gave invaluable service in psychiatric inter- 
pretation and integration of the casework findings 
and Rorschach test results. 


is a non-sectarian child welfare agency 
whose multiple function includes parent- 
child adjustment, placement, protective 
and adoption services. Previous to the 
study, the staff had been participating in a 
series of psychiatric seminars in which se- 
lected adoption studies were analyzed in 
terms of the material revealed in the inter- 
views. It became increasingly evident that 
there were many gaps in this material, which 
made a sound diagnosis as to the capacities 
of the adoption applicants to be good par- 
ents a matter of some conjecture. The de- 
cision to undertake the Rorschach experi- 
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ment developed from a need to confirm and 
supplement the caseworker’s understand- 
ing of applicants as potential parents; to 
enable him to accept or reject applicants 
with more professional surety; and to dis- 
cover some more objective measurement of 
determining suitability for parenthood. 


Problems in Adoption Studies 


Adoption applicants present themselves 
to the caseworker not as people needing 
casework services but as couples offering 
their home and their love to a child in need 
of parents. They are likely to be fairly suc- 
cessful people in most of the areas of their 
lives and their effort is to assure the case- 
worker that they can be successful parents 
if given the opportunity. They tend to 
“put their best foot forward” and to cover 
up any problems within themselves and 
their homes. In the process of the adoption 
study, the applicants and the caseworker 
together gain insight into the degree and 
kind of emotion with which the couple in- 
vests the experience of applying for a child. 

The inability to have children of one’s 
own is a narcissistic blow with resulting 
emotional trauma. The sterility itself may 
of course be an expression of unconscious 
rejection of parenthood, and most agencies 
have ruled out couples where no organic 
reason for sterility can be found. Tradi- 
tionally, the woman in our society has had 
a primary function in life—that of repro- 
ducing and caring for children. If she is 
sterile and unable to assume this role, she 
may feel she is a failure as a woman. Be- 
cause of the strong identification that is 
made between masculinity and the ability 
to impregnate, the sterile man may be even 
more threatened than his partner. The 
realization of sterility in one or the other 
of the couple is an experience that may cre- 
ate serious disturbance in the marital rela- 
tionship, and also reactivate feelings of in- 
security and inadequacy which may be basic 
in the total personality pattern of the 
individual. 

If the problem is related to sterility, there 
is the question as to whether the couple 
has accepted the reality of this and worked 
through the trauma associated with it. Do 
they accept adoption as a substitute and 
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are they prepared to take the risks involved? 
Is there an awareness of the mixed feel- 
ings associated with the desire for a child? 
Their attitude toward themselves and also - 
toward each other needs to be considered. 
This broader understanding on the part of 
the applicants of what is involved in their 
request for a child is achieved only when 
a good relationship has been established 
with the social worker. 

The caseworker, too, is in a difficult posi- 
tion. He has been trained consciously to 
refrain from being judgmental and to ac- 
cept the client with his problem. In the 
area of adoption, he must select those 
couples who have the best potentials as par- 
ents, recognizing the ten to one ratio of 
supply and demand in applicants and 
babies for adoption. Inevitably many ap- 
plicants will be rejected. The skills of the 
experienced caseworker in adoption should 
include an ability to face his relationship 
with his own parents in order critically to 
examine other people’s capacity for par- 
enthood. The subjective element involved 
in this has concerned those faced with this 
task. 


Research Setting 


The study on which this article is based 
covered the period from July, 1948, to 
March, 1950, and included twenty-five 
couples. The age group was limited to 
25-35 years for the wife and 25-40 years for 
the husband. This included the age group 
believed to be most favorable for adoptive 
parents in that it most nearly approximates 
biological parenthood. Only those couples 
were included who submitted medical re- 
ports testifying to a physical cause for ste- 
rility. The couples who met the above re- 
quirements and were accepted for further 
study following the intake interview were 
informed of the research project and in- 
vited to participate in taking the Ror- 
schach test. 

This projective test was selected on the 
advice of psychiatric and _ psychological 
consultants who consider that its use in 
conjunction with interviewing and good 
interpretation is one of the best methods 
known for studying basic personality 
structure. The method may be described 
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as a projective technique employing a series 
of standardized ink blots to elicit re- 
sponses which, when studied, tend to reveal 
the mental processes and mechanisms 
whereby the individual selects and organ- 
izes his life experiences in his efforts toward 
self-adjustment.2 The Rorschach test does 
not reveal how individuals react to any 
given situation, nor does it reveal causative 
factors behind individual deviations. It 
does differentiate between disturbances 
that are caused primarily by temporary or 
environmental difficulties, and those that 
stem from more deeply rooted personality 
problems. The dynamic, unconscious ma- 
terial that the test reveals indicates some 
of the latent tendencies beneath the super- 
ficial symptoms. The test is of most value 
when used in conjunction with observa- 
tional material from other sources, such as 
the psychiatric interview or casework study. 
Rorschach records often bring out infor- 
mation rapidly which otherwise could only 
be obtained by means of a lengthy series of 
interviews, if at all. It therefore seemed a 
particularly valuable test to use in this 
experiment with adoption applicants where 
contacts were necessarily limited, and it 
was found that mounting tension would 
result when a study was prolonged over a 
considerable period of time. 

In the trial and error experiences in the 
research the Rorschach was originally seen 
as a method of telescoping the adoption 
study. The test was originally adminis- 
tered after one or two interviews. Subse- 
quent findings pointed out the value of 
greater flexibility in the timing of the test. 
Individuals differ in the tempo with which 
they establish a relationship in which rela- 
tive comfort and security are experienced. 
The test is now administered when it seems 
that the applicant can participate with a 
minimum of anxiety. This implies that a 
good relationship between caseworker and 
applicants has been initiated in which the 
latter can freely express their reactions. 


Agency Experience in Use of Rorschach 

In the adoption study the caseworker is 
primarily concerned in selecting those 
homes that have the most to offer a child 


2Miriam G. Siegel, “A Description of the Ror- 
tos) Method,” Tue Famiry, Vol. XXVII, No. 2 
1946). 





in terms of his healthy personality develop- 
ment. Such factors as age, reasonable 
length and stability of marriage, educa- 
tional background, nationality, neighbor- 
hood, occupation, and so on, should be 
considered in the total study of the home. 
The emotional and psychological factors 
in the client’s personality are, however, 
of paramount value in the parent-child 
relationship. 


Preliminary Conference 


The group selected as adoption possibili- 
ties were invited as soon as possible for a 
preliminary conference. Here applicants 
were encouraged to tell what steps they had 
already taken in seeking to adopt a child; 
their knowledge of this agency, its stand- 
ards and functions; and the timing of this 
request for adoption in relation to length 
of marriage, which implied a report of a 
medical diagnosis regarding sterility. The 
sharing of objective material and the 
acceptance of the applicants by the case- 
worker resulted in a warmth of atmosphere 
in which the specific outlining of the 
process, including personality tests, was 
more readily understood. The test was 
described to the applicants as an objective 
means which in addition to interviews 
enabled caseworker and applicants together 
to understand the couple’s personality 
make-up, emotional reactions, and interests 
and whether adoption was the solution to 
their problem. It was found that the appli- 
cants felt free to ask specifically about the 
process, and to share earlier test experiences 
of their own as well as their knowledge 
about psychological tests given to children 
placed for adoption. Most couples ex- 
pressed confidence in the care with which 
the agency selected both child aid parents, 
It was important to encourage and answer 
with sincerity questions about the total 
study. 

In this preliminary interview no intimate 
material was solicited. ‘The couple was 
free to decide to go elsewhere or to con- 
tinue with this agency without the anxiety 
caused by too early revelations about them- 
selves. One applicant’s response to the 
adoption study including the projective 
tests was to say, “This is about the best 
scientific approach I have heard of in this 





whole adoption business.” He thought 
personal relationships were most impor- 
tant and extremely difficult for one on the 
outside to know. “I think the value in re- 
search like this is how it is discussed with 
us afterward. What factor would rule us 
out? If it is something we can do something 
about, we would like to do it. If not we 
want to face it and not keep hoping. Then 
we can make our lives congenial together 
in some other way.” This type of reac- 
tion was typical. 

It was also in this preliminary confer- 
ence that fees were discussed, and the ap- 
plicants were helped to understand that a 
study did not necessarily insure them a 
child. In line with this agency’s policy $50 
was charged for the study, and the balance 
of the total $200 fee was to be paid after 
placement of a child in the home. This 
was explained as a fee for service, and in- 
cluded the cost of administering the test. 


Case Illustrations 


In evaluating the capacity of applicants 
as potential parents, the caseworker is 
aware of the need to appraise the individ- 
ual’s emotional qualities, his ability to sub- 
limate and control his instinctual drives, 
and the degree with which he can accept 
his own strengths and limitations. All 
these factors are related to his ability to 
accept others as they are. Frequently the 
applicant is on guard and fearful of reveal- 
ing any problems within himself. In most 
cases his energies are directed during this 
short-time contact to proving to the case- 
worker how adequate and capable he is of 
managing his own life and caring for a 
child. The caseworker’s impressions about 
all these qualities were based on an ob- 
jective evaluation of the way in which the 
applicants responded in the interviews, in- 
tegrated with the Rorschach test findings. 
Some findings were revealed primarily in 
the interview material and verified by 
the Rorschach. Others were first revealed 
in the projective test material and could, 
at best, only have been sensed in the case- 
work process, with probable rejection be- 
cause of anxiety about the subjective ele- 
ments involved. It must be remembered 
that there can be no dogmatic meaning 
attached to any single factor in the Ror- 
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schach since the relationship between scores . 


is more significant than any single response. 
This is equally true of any isolated clues 
revealed in the interviews. It is only as the 
total personality picture emerges out of the 
combined test and case study material that 
a sound evaluation of the couple as poten- 
tial parents can be made. The validity of 
such integration of material can be illus- 
trated in the following two cases, one of 
acceptance and the other of rejection. 


Mr. and Mrs. Martin were seen together in the 
intake interview, but an additional interview was 
arranged with Mrs. M alone to discuss further her 
familial relationships as well as the possibility of 
artificial insemination. Worker was impressed with 
Mrs. M’s warmth, sincerity, and maturity. Though 
somewhat shy and reserved, she was able to discuss 
her relations with her husband with unusual insight 
and understanding. While Mr. M tended to “cover 
up” his anxiety with boisterous mannerisms he too 
was able to relate with ease and frankness to the 
caseworker. Worker was aware of his basic inse- 
curity and defensiveness, which he attempted to 
hide with a too-pleasant “know-it-all” attitude. 
The worker felt it was important to determine 
whether this couple who seemed to match each 
other so well, in that Mr. M’s domineering did 
not disturb his wife, could be “giving” parents. 
She questioned the kind of identification a child 
could make with Mr. M as a father. The worker 
thought Mrs. M had the maturity to give herself 
to a child as she apparently had been able to 
do with her husband. She questioned, however, 
the kind of rivalry situation Mrs. M might be up 
against and the extent to which she might be caught 
between her husband and a child. This man was 
completely infertile and had been able to share 
with worker some of his deep feelings about his 
sterility. 

The Rorschach of Mrs. M completely confirmed 
and elaborated the caseworker’s impressions of a 
mature, emotionally well-adjusted woman, with 
great capacity for warmth and understanding of 
others. Mr. M’s insecurity, anxiety, and inner ten- 
sions were also clearly revealed in his Rorschach, 
but in addition the test showed that he was 
able to express feelings of warmth and sympathy 
for the outer world and that these feelings 
took precedence over his more impulsive and ego- 
centric attention-getting affects. His wife’s basic 
stability and maturity seemed to serve as an effi- 
cient complement of his personality. In the psy- 
chologist’s opinion the outstanding findings for Mr. 
and Mrs. M were the wealth of available feelings 
which could be expressed as warm and sheltering 
affection for the benefit of a child. 
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This case was discussed with the consulting psy- 
chiatrist who made certain recommendations based 
on her evaluation of the combined casework and 
Rorschach findings. She pointed out that the bur- 
den of the parent-child relationship would be on 
Mrs. M, interpreting certain of Mr. M’s Rorschach 
responses as indicating his severe castration fear and 
stressing that this couple should never be given a 
boy child. If this man had a boy whom he felt to 
be a male rival and with whom he might need to 
compete for his wife’s affections, he might well hurt 
the child by his domineering and stern attitudes. 
She felt both partners could accept a girl child. 


The three interviews that followed con- 
tain a wealth of material showing the way 
in which a skilful caseworker used the Ror- 
schach findings and the psychiatrist’s inter- 
pretations in establishing a warm and help- 
ing relationship with both Mr. and Mrs. 
M. It is not possible in this article to dis- 
cuss in detail how this was accomplished. 
It was, however, a striking illustration of 
the usefulness of the Rorschach in point- 
ing up “clues” that could be used, not only 
in the adoption study itself, but in trying 
to modify certain personality trends during 
the period of supervision of a child in the 
home. 

A newborn girl baby was placed in the 
home following the completion of the 
study. The child has now been legally 
adopted, following the year of supervision. 
The psychologist testing the child, who 
rates “superior,” commented particularly 
on her emotional security. Associates of 
Mr. M, including the family physician, 
have pointed out evidences of his matura- 
tion as he has experienced satisfactions as 
a father. The agency is now ready to place 
a second girl child at the couple’s request. 

The Rhinehardt case illustrates the same 
process, this time leading to the decision to 
reject the application. 


Mr. and Mrs. R were seen once preceding the 
Rorschach, and had impressed the caseworker as 
having a good many positive attributes for parent- 
hood. Mr. R was a Ph.D. engaged in research work 
and his wife was a college graduate. They seemed 
to have a good marriage relationship and relatively 
happy childhood experiences. Mr. R seemed a 
gentle, understanding person, who impressed worker 
with his naturalness and humility. Mrs. R showed 
evidences of tension, and shared with the worker 
the fact that she had had psychiatric treatment fol- 
lowing a “nervous breakdown” of her sister. Her 





sister’s experience had been very upsetting to her 
and she had feared she might react similarly under 
great stress. Her ability to talk about this experi- 
ence with sincerity, relating freely her feelings and 
showing insight in regard to her anxiety, seemed 
to indicate strength. She felt she had worked 
through her problems satisfactorily with the help 
of the psychiatrist, and a letter from her doctor 
seemed to verify her opinion. The caseworker felt 
she was a warm, loving person, It was noted that 
the medical report of her sterility was somewhat 
ambiguous. 

Her Rorschach, however, revealed an unstable 
personality, the most prominent features being in- 
security and anxiety, with indications of obsessive 
compulsive defense mechanisms. In addition, 
her responses indicated very little capacity to 
identify with other people or to form warm, close 
relationships. 

Mr. R’s Rorschach was also contrary to casework 
findings in regard to his ability to form relation- 
ships. His reactions to environmental stimuli were 
weak and controlled, and there was practically no 
evidence of emotional freedom or spontaneity. 
There were many signs of strong compulsive trends 
and rigidity in his personality make-up. 

Psychiatric consultation and two follow- 
up interviews with Mrs. R confirmed the 
Rorschach findings. Mrs. R’s tension and 
anxiety, which had been shown in both 
interviews and test, were discussed quite 
openly with her. She had herself expressed 
fears about her inability to stand great 
stress. The caseworker, with objective con- 
firmation of this couple’s problems, felt 
secure in questioning the advisability of 
subjecting her to further crises by place- 
ment of a child. Mrs. R’s immediate re- 
action was one of anger and resentment 
but she showed some relief. Some mention 
was also made of the questionable medical 
diagnosis of sterility, and she stated that 
since she would not get a child from us, 
“I had better get my own.” It was later 
learned that about a year after their rejec- 
tion the couple applied to an out-of-town 
adoption agency, but a month after accept- 
ance for study Mrs. R_ became preg- 
nant. The workers at that agency, in a 
discussion of this research, expressed the 
opinion that, in this case, it seemed prob- 
able that the greater understanding this 
woman had of herself due to our inter- 
pretations had probably relieved emotional 
tensions that were responsible for the psy- 
chological sterility. 








20 


Readiness for Parenthood 


In order to determine the usefulness of 
the Rorschach, it was important to isolate 
the emotional and psychological factors re- 
vealed in both the interview and test mate- 
rial. These factors are of paramount value 
in the parent-child relationship and deter- 
mine the climate offered for the child’s 
positive growth experiences. It must be re- 
membered that the Rorschach is an individ- 
ual test, and points up the need to see each 
partner with his own strengths and limita- 
tions. This can help the caseworker in 
determining how and in what way the ap- 
plicants’ individual needs either comple- 
ment or detract from their joint potential- 
ities as parents. It is only as the total 
personality picture emerges out of the 
combined Rorschach test and case study 
material that a sound evaluation can be 
made of the couple. 

The ability to form and maintain healthy 
interpersonal relationships is conceded a 
norm of maturity, but evaluating such ca- 
pacity for relationship is a difficult task. 
Since the primary needs of a child are met 
when he has the love and affection of his 
parents we try to select adults who have the 
capacity to form warm close relationships 
and the ability to “give love.” In addition, 
the capacity to make and keep friends, to 
get along well with other people in one’s 
environment, contributes to a richer, fuller 
life for the individual. As a child grows 
and develops, he identifies with parental 
figures and introjects many of the qualities 
and traits of his parents into his own per- 
sonality. The child whose parents are on 
good terms with their environment, as 
well as with each other, probably has a 
better chance of incorporating within his 
own personality capacities for friendly 
relationships. 

Another aspect of this ability to form 
meaningful relationships, and _ perhaps 
even more important to the child, is the 
close bond that is necessary between par- 
ents and children. Applicants are prepared 
to talk about their desire for children, 
their reactions to children they have known, 
and their experience with children. It is in 
the area of feeling for and understanding 
of children more than any other, perhaps, 
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that the caseworker has to be alert to what 
is behind the words the applicant is saying. 
Too often in the past caseworkers have tried 
to learn attitudes toward children by asking 
direct questions such as “How would you 
feel if your child had not the capacity to 
go to college?” “What would be your reac- 
tions to a child who lies, steals, or dis- 
obeys?”, and other similar questions. The 
skilled caseworker has found that he does 
not get true answers to those questions be- 
cause in most instances the applicant him- 
self does not know what he would do in a 
hypothetical situation. It is therefore more 
important to understand the individual’s 
reactions and ways of dealing with his own 
life experiences. His relationships to his 
own parents, to his marital partner, and to 
others in his environment are of much 
greater significance than anything he might 
say about his feelings for a child who still 
exists only in fantasy. His ability to relate 
to a child on the child’s own level is depend- 
ent on the degree of maturity he himself has 
attained. 

The caseworker’s impressions concern- 
ing capacities for relationship are based on 
an evaluation of the way in which the ap- 
plicants respond in the interview both to 
the worker and to each other, the way in 
which they discuss their feelings for their 
parents and siblings, and the extent to 
which they share their feelings, hopes, and 
frustrations with the caseworker. 

From the responses of the applicants to 
the Rorschach test, evidence of quality and 
intensity of emotional relationships and in- 
dications of the way in which the subject 
relates himself to others are revealed. Clues 
as to the client’s feelings about children 
may be brought out. Indications of imag- 
ination and of a rich fantasy life, when bal- 
anced by other responses, may reveal the 
subject’s ability to share in a child’s fantasy 
life. 

Psychoanalytic literature points up the 
concept that man must love and accept 
himself if he is to give love to others. An 
appraisal of an individual’s ego strengths, 
his ability to sublimate and control his in- 
stinctual drives, the degree to which he can 
accept his own strengths and limitations 
are related to his ability to accept others as 
they are. The individual whose energies 
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are consumed in “covering up” and hiding 
his feelings of insecurity and inadequacy 
is not in a favorable position to give secu- 
rity to a child. Although no one attains 
the ultimate of emotional security, one of 
the marks of the mature adult is the degree 
to which he has been able to repress pain- 
ful past experiences and build up adequate 
and healthy defenses in order to function 
on an adult level. 

In evaluating the capacity of applicants 
as potential parents, the caseworker is 
aware of the need to estimate ego strengths. 
The Rorschach reveals underlying feelings 
of inadequacy, helplessness, fearfulness, and 
anxiety, and the attempts to control this 
anxiety by a meticulous concern for incon- 
sequentials. Potentialities for abstract 
thinking and mental activity are shown in 
the way the subject uses and responds to 
test material. Further, the subject’s re- 
sponses may express an inability to accept 
the self; or negativistic trends against the 
self or the environment; or perfectionist 
trends, the need to have everything “just 
right” in order to control inner anxiety. 
Also indicated are the extent to which his 
reactions are ruled by rational control, his 
respect for reality, and the strength and 
integration of his ego. 

The quality of the marriage relationship 
is important if a child is to have a sense 
of security with both parents. While a 
satisfying sexual union is not the only basis 
for a happy marriage, it is an important 
factor, and should be considered together 
with other factors, such as respect of both 
partners for each other’s abilities and inter- 
ests, affection for each other in the routine 
of daily living, and a reasonable degree of 
accord in facing life as a unit of two mem- 
bers. A marriage may be completely satisfy- 
ing to both partners, however, who are 
meeting each other’s needs on a neurotic 
level, but may be thrown out of balance by 
the introduction of a child in the home. 
This may happen, for instance, when the 
man has married a “mother figure,” or 
when the wife responds to her husband as 
a “father substitute.” A child in such a 
home may precipitate strong rivalry feel- 
ings accompanied by hostility and resent- 
ment. The degree to which the wife ac- 
cepts her femininity and the husband his 


masculinity is important in relation to a 
child’s development. It must be deter- 
mined whether the feminine-masculine 
roles are clearly enough defined to make 
possible identification with the partner of 
the same sex. This is a matter of degree 
and balance. For instance, a mother may 
possess enough feminine traits to make 
possible a girl’s identification with her, yet 
fulfil a male role in relation to the mechan- 
ics of the household, while the father func- 
tions in a more passive, feminine way. If 
the couple want a girl, the family constel- 
lation might not preclude such a place- 
ment, while one might question the place- 
ment of a boy on the basis of the father’s 
inability to establish himself as an object of 
identification. Male sterility may also 
arouse great fear and anxiety on the part 
of the man in regard to his masculinity, and 
the placement of a boy may well increase 
castration fears and arouse intense feelings 
of rivalry. 

A good deal of anxiety in the psycho- 
sexual sphere raises questions as to the par- 
ents’ ability to handle various matters re- 
lating to sex education, such as normal 
curiosity, masturbation, boy-girl relations. 
This is particularly important to observe 
in relation to the prospective mother who 
is usually the parent confronted more di- 
rectly with this phase of the child’s educa- 
tion. Much of this material is very difficult 
to obtain in interviews, and most of it is 
revealed only indirectly, with the case- 
worker drawing inferences from “clues” 
given by the applicants. The Rorschach 
findings, on the other hand, are particu- 
larly revealing in relation to this psycho- 
sexual material and point up objective evi- 
dence of deviations and difficulties. 

The caseworker will often observe 
marked deviations in behavior in the intake 
interview and such applicants will be ruled 
out. The earlier a decision can be made 
regarding “approval” or “rejection,” the 
less damaging and destructive will the re- 
jection becomé for the family. All indi- 
viduals have some neurotic tendencies but 
the extent and degree of such tendencies 
are often difficult to determine. Moreover, 
the caseworker is always evaluating two 
people as a couple and attempting to deter- 
mine the way in which the personality diffi- 
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culties or needs of one partner react on or 
balance the total personality of the other 
partner. It is the degree of insecurity, anx- 
iety, rigidity, immaturity, and so on which 
makes an individual undesirable as a parent, 
rather than the presence of such traits. Be- 
havior reactions, responses, and symptoms 
that are so abnormal or overemphasized as 
to cripple the applicant’s functioning in 
one or more areas of his living—severe neu- 
rotic traits or psychotic trends—would 
almost certainly hamper a child’s develop- 
ment. Such traits or trends would include 
marked mood swings, obsessional compul- 
sive behavior, hysteria, flight from reality, 
anxiety states, excessive fears, and evidence 
of fixation points in the psychosexual de- 
velopment of the individual. The Ror- 
schach has most frequently been used as an 
aid in the early diagnosis of emotional dis- 
orders, because it directs attention to the 
deviant and stresses the uniqueness of the 
individual personality. 


Summary 


The Rorschach test appears to be decid- 
edly useful as a diagnostic tool. The test 
interpretations supply a concise picture of 
the individuals’ outstanding personality 
characteristics and the underlying dynamics 
of behavior. Adoption studies are com- 
pleted with far greater understanding and 
certainty on the part of the caseworker 
than when subjective evaluation alone is 
relied upon. 

The most important factor to be looked 
for in adoption applicants is the ability to 
relate to other people. Not only does the 
inability to relate to others indicate a poor 
adoption risk, but it would also raise seri- 
ous question as to the accessibility of 
the person to treatment or modification 
of personality trends during a period of 
supervision. 

Another area in which the Rorschach 
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gives specific evidence difficult to obtain in 
the interview is that related to the individ- 
uals’ feelings of security and adequacy. 
In studying interview and test material 
there appears to be a dearth of evidence 
in the former and a wealth of findings in 
the latter as to the way in which individ- 
uals use their inner resources to maintain 
themselves. 

The Rorschach test is a valuable tool 
in pointing up defenses and in revealing 
the ego strengths of the individual who 
must deal with these problems. The pxo- 
jective test is also of great value in indicat- 
ing marked deviations and emotional dis- 
turbances, particularly in the psychosexual 
sphere, which might have a destructive 
influence on the child. The test findings 
can help define the extent to which the 
individual accepts his own femininity or 
masculinity. 

The use of Rorschach tests is not a sub- 
stitute for skilled casework, and, in fact, 
should only be used where such workers 
are available. The test itself is of value 
only when it is conducted by a highly 
trained and experienced Rorschach expert 
and when a psychiatrist is available for 
consultation. 

The trend in adoption practice is toward 
placement of babies soon after birth when 
this plan appears sound so far as the natural 
mother is concerned. This implies addi- 
tional risk as well as additional satisfaction 
for adoptive parents. It insures more secu- 
rity for a child. In view of this trend agen- 
cies are faced with the need to select couples 
with maximum surety as to their potentiali- 
ties as parents. This use of Rorschach tests 
as a diagnostic tool is a step in that direc- 
tion. Its results so far point to many other 
areas for research. Perhaps the findings of 
such additional research projects are the 
only means of proving the soundness of the 
study process used in this experiment. 
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MANY SOCIAL CASEWORKERS, on the basis 
of long experience, are convinced that the 
intake process and especially the initial 
direct interview are of paramount impor- 
tance in setting the stage for the kind, 
amount, duration, and effectiveness of the 
casework carried on with a client and his 
family. For this reason, a research project 
aimed at studying various factors and their 
interrelations, as they can be abstracted 
from the initial interview, was undertaken 
in Family Service of the Community Serv- 
ice Society in collaboration with the Insti- 
tute of Welfare Research of that Society. 
Although the findings of this project are 
in no way complete or definitive, a sum- 
mary is presented here with the thought 
that the method employed and the interest- 
ing, sometimes puzzling, results found may 
be of value to others planning research in 
family service. 

The questions that guided the research- 
ers were as follows: 


1. Why do new clients come to Family Service; 
that is, what are their problems? 

2. How do new clients get to the agency; that is, 
what are the sources of new applications? 

3. What attitudes do new clients exhibit at intake 
toward their situations and toward the caseworker’s 
explorations of their situations with them? 

4. What plans are made by caseworkers and 
clients at the conclusion of the first interview; that 
is, what is the disposition of the cases? 


1A part of grants made by the Carnegie Corpora- 
tion and Rockefeller Foundation to the Community 
Service Society for some studies by the Institute of 
Welfare Research has been used to help defray the 
cost of the preparation of this report. For a more 
complete report, see: Margaret Blenkner, J. McV. 
Hunt, and Leonard S. Kogan, A Study of Intake: 
New Cases Coming to Family Service during March, 
1947, a report to the Committee on the Institute of 
Welfare Research, Community Service Society, New 
York, June, 1950 (mimeographed). Available from 
Family Service Association of America, New York, 
price $1.00. 


5- How many client contacts are made before the 
cases are closed? 
6. How are the above factors interrelated? 


Method 


To insure some measure of uniformity 
in the information, the Family Service staff 
was asked to record, on special forms, four 
types of data on all cases opened for the first 
time during March, 1947: (1) the referral 
source and referral request; (2) the client's 
answer to a standard question at the open- 
ing of the interview—“Would you tell me 
why you have come?”—recorded verbatim; 
(3) the caseworker’s diagnostic impression 
based on the first interview; and (4) the 
disposition of the case at the end of the first 
interview. In addition the Statistics Bureau 
kept a record of the number of client and 
collateral contacts in each case up to first 
closing. This report is based on an analysis 
of the above data submitted on 347 new 
cases in which there was at least one in- 
person client interview before first closing. 

In analyzing the data the first problem 
was to find or devise meaningful classifica- 
tion systems for the factors to be studied 
and to test their reliability? when applied 


2“Reliability” is a rather new concept in case- 
work research but an old one in measurement. It 
refers to the consistency or uniformity with which 
a measure or a Classification system can be applied. 
Without some knowledge of the reliability of his 
measures, one is frequently at a loss to interpret 
results, particularly if those results indicate low or 
no relationships among the factors studied. This 
is because the reliability of the measures used places 
a ceiling on the degree of relationship which can 
appear regardless of what the true relationship 
may be. For an excellent discussion of this see 
Robert L. Thorndike, Personnel Selection, John 
Wiley and Sons, New York, 1949, Chapter 4. See 
also: Malcolm G. Preston, Emily H. Mudd, William 
L. Peltz, and Hazel B. Froscher, “An Experimental 
Study of a Method for Abstracting the Content of 
Social Case Records,” Journal of Abnormal and 
Social Psychology, Vol. 45, No. 4 (1950), p. 628. 


23 





24 


to data as informal or unstructured as cli- 
ents’ statements and workers’ diagnostic 
impressions. For three of the factors— 
source, disposition, and number of contacts 
—no reliability test was applied, relatively 
high reliability being assumed because of 
the objective nature of the data and the 
rather broad classifications used. For two 
factors, however—client problems and cli- 
ent attitudes—the reliability of classifica- 
tion was tested by comparing independent 
judgments of two different persons on 100 
of the cases. 

Space does not permit a full discussion 
of the many interesting aspects of these 
tests. In brief the reliability of the prob- 
lem classification was found to be satisfac- 
tory but slightly higher when applied to 
clients’ statements (84 per cent agreement) 
than to workers’ diagnostic impressions (79 
per cent agreement). One likely explana- 
tion of this difference, aside from chance, 
lies in the relatively simple, dramatic nature 
of the clients’ statements as compared with 
the more complex and extensive diagnostic 
impressions of the workers. The most reli- 
able categories for both the clients’ state- 
ments and the diagnostic impressions were 
for economic, family relationship, and men- 
tal health problems. 

The client’s attitudes toward his situation, 
and toward the worker’s attempts to ex- 
plore his situation with him, were exam- 
ined. It was considered that the classifica- 
tion of the former was considerably less re- 
liable than of the latter. 


Results 


Problems and Sources of Applications of 
New Clients 


The problems most often mentioned by 
the client in his opening statement were, in 
order of frequency: economic, family rela- 
tionship, and social and environmental 
problems. Those most frequently diag- 
nosed by the caseworkers were family rela- 
tionship, mental health, and economic 
problems. The caseworkers reported more 

8 The system used in classifying problems was one 
develo by Heckman and Stone which resembled 
the one then in use by the Family Service Asso- 
ciation of America but which provided a more 
complete and explicit guide than the F.S.A.A. sys- 
tem. See Blenkner, Hunt, and Kogan, op. cit., 
Appendix II. 
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problems per case (1.92) than the clients 
mentioned (1.52), the difference stemmi 
mainly from the larger number of problems 
reported by the workers in the areas of fam- 
ily relationship and mental health. Our 
data suggest that either the client finds it 
difficult to present his problems in these 
terms at the very opening of the interview 
or the worker, because of his professional 
and agency orientation, specifically seeks 
information in these areas and rarely fails 
to include such data in his diagnostic im- 
pression. 

As to source of application, 40 per cent 
of the 347 clients were formally referred, 
usually by an agency, and 60 per cent ap- 
plied personally, commonly on informa- 
tion obtained from a private individual. 


Attitudes Exhibited by New Clients and 
Outcome of the Initial Interview 


In nearly half the 307 cases in which 
the worker described the attitude of the 
client toward his situation, it was judged 
that the client ascribed an undue share 
of his difficulty to other persons or his 
environment. About 7 per cent appeared 
“overwhelmed” or “helpless” in the face 
of their situations, only 4 per cent seemed 
to conceive of their problems as lying 
almost wholly within themselves, and 31 
per cent were judged to show a “realis- 
tic attitude.” ¢ 

The clients’ attitudes toward exploration 
of their situations were distributed about 
evenly among the 241 cases in which that 
attitude was described, about one-third of 
the cases falling in each of the three clas- 
sifications: “negative,” “intermediate” (al- 
ternating or ambivalent), and “positive.” 5 

At the end of the first interview, 38 per 
cent of the 347 new cases were accepted for 
treatment, 21 per cent were accepted for 


4 Failure to describe the client’s attitude seemed 
to be somewhat a function of the disposition of the 
case; there were proportionately many more “un- 
knowns” among the cases referred to another agency 
than among those accepted for study or treatment. 
Whether this was due to cursory recording or to 
lack of information we do not know. It is one of 
the definite limitations of our data. 

5 The fact that the client’s opening statement 
frequently contained evidence of his attitude toward 
his situation, but not toward exploration, is the 
most likely explanation of why there were fewer 
“unknowns” for the first attitude than the latter. 
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further study, 27 per cent were referred to 
other resources in the community, and in 
only 14 per cent was neither further agency 
activity planned nor referral made. 


Number of Contacts with Clients 


Altogether, by the time of first closing, 
there had been 2,551 contacts with the cli- 
ents in these 347 cases. The number of 
client contacts in any one case ranged from 
one to 95.° The distribution of contacts 
among cases was such that a minority of 
cases received the majority of contacts.” 
Only 65 per cent of the cases had two or 
more contacts, but these 65 per cent account 
for g5 per cent of the contacts. Only 37 per 
cent of the cases had five or more contacts, 
but these represented 85 per cent of the 
contacts. At “twenty or more contacts” 
there are only 10 per cent of the cases but 
still over half of the contacts. This dem- 
onstrates very Clearly the concentration of 
“casework effort” (in terms of the number 
of client contacts) on a minority of cases.§ 

Although the most interesting and poten- 
tially useful findings of the study are the 
interrelationships among the factors stud- 
ied, these same findings were among the 
more frustrating and puzzling ones for the 
researchers. Lack of comparable data from 
agency statistics or special studies, inside 
or outside the agency, and problems of sta- 
tistical methodology make many of the con- 
clusions highly tentative. They are pre- 


6 Because in all these cases the client was seen 
at least once, one contact means “one in-person 
interview.” However, any number of contacts 
greater than one may represent not only in-person 
interviews but also telephone and letter contacts. 

7 The distribution of contacts in this sample is an 
unusual one as casework statistics go. There are more 
cases in the five-or-more-contact class (37 per cent) 
than in the one-contact class (35 per cent). Most 
family agency statistics, including those of C.SS., 
indicate that more than half their cases are closed 
with less than two client contacts. However, these 
routine statistics include the cases in which the 
client is never seen while our sample does not. 
Also, the cases in this sample are new to the agency 
and, for this reason, may require more contacts 
than cases previously served. No comparable sta- 
tistics are available against which to check this 
aspect of our sample. 

8 The trends of collateral contacts were almost 
identical with those of client contacts. In_per- 
centage terms either index, “client” or “collateral,” 
gives approximately the same answer: roughly half 
the casework effort went to 10 per cent of the cases. 





sented below for what they are worth as 
guides to future research. 


Interrelationship of Problems 


One of the most challenging findings con- 
cerned the interrelationships among the 
problems of the clients. Although every 
kind of problem occurred in conjunction 
with every other kind, certain problems 
did tend to cluster together in the same 
cases (positive association) while others 
showed a distinct tendency not to do so 
(negative association). It was the negative 
associations that we found the most puz- 
zling. For example, it was no great sur- 
prise to find a positive association between 
economic problems and problems of phys- 
ical health and employment; common sense 
would seem to anticipate such a finding. 
But it was a surprise to find a definite 
negative association between each of the 
other problems and those of family rela- 
tionship and mental health; that is, cases 
classified as having economic, physical 
health, or employment problems did not 
show as many family relationship and men- 
tal health problems as the relative fre- 
quency with which these problems occurred 
in the total sample would lead one to ex- 
pect. We at first suspected a statistical 
artifact but, regardless of the method of sta- 
tistical analysis used, the indications were 
the same. Family relationship and mental: 
health problems were associated positively 
with each other, but negatively, or not all, 
with any other problem. This pattern 
held, with minor exceptions, for both the 
clients’ opening statements and the work- 
ers’ diagnostic impressions. The categories 
that showed the highest negative associa- 
tion were economic problems and family 
relationship problems.® An example of the 
effect of these relationships may be shown 
by comparing the economic problem cases 
with the non-economic ones. Proportion- 
ately three times as many physical health 
and employment problems appeared in the 
economic problem cases as in the others, 
while the proportions of family relation- 


® The degree of association, using the four-fold 
point (Phi) coefficient of correlation, was —.g9 for 
workers’ diagnostic impressions and —.40 for clients’ 
statements. Although these are not high they are 
significantly different from zero. 
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ship and mental health problems were no- 
ticeably less in the economic than in the 
non-economic Cases. 

Before making inferences from these 
findings it is well to recall that this is a 
sample of persons who came to a social 
agency for help. It provides no basis for 
generalizing to the population at large. It 
does, however, suggest differences in the 
urgency or primacy of certain drives and 
needs. It is possible that the client with a 
serious economic problem concentrates on 
it to the exclusion of other problems and 
that, if his need seems urgent, the worker at 
intake does likewise. In such an event both 
client’s statement and worker’s diagnostic 
impression are focused largely on this one 
aspect of the client’s life. Since unemploy- 
ment or illness is frequently the cause of 
economic difficulties, these problems would, 
if present, be brought out in the interview 
while those of an interpersonal nature 
might not be. This possibility alone may 
be a sufficient explanation of the negative 
associations found. These negative associa- 
tions do, however, underline a well known 
but sometimes forgotten fact: problems of 
family relationship and mental health are 
not confined to persons with economic 
problems. 


Relationship of Problems to Other Factors 


The source of the client’s application, 
that is, whether it was a referral or a per- 
sonal one, was clearly related to problems.?® 
Those cases in which the appropriate re- 
source for meeting the client’s problems was 
most likely to be found outside Family 
Service (for example, economic mainte- 
nance), occurred significantly more often 
in the personal applications than in the re- 
ferrals. This resulted in a significant rela- 
tionship between the source of cases and the 
disposition of them. Consequently a much 
lower proportion of referrals was in turn 
referred to another agency by Family Serv- 
ice than was true of personal applications 
(16 per cent vs. 35 per cent). Conversely, 
a much higher proportion was accepted for 
some form of continued service by the 
agency (76 per cent vs. 48 per cent). 

10In all subsequent discussion of problems, the 


data are taken from the worker’s diagnostic 
impressions. 
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An analysis of attitude and problem re- 
lationships indicated that certian problems 
were more highly associated with certain 
attitudes than others. The attitudes we 
summarized under the term “projection” 
were most noticeable in clients with family 
relationship, mental health, and economic 
problems (55 per cent, 52 per cent, and 47 
per cent, respectively).11 On the other 
hand, a “realistic attitude” on the part of 
the client toward his situation appeared 
with considerably less frequency in fam- 
ily relationship (22 per cent) and mental 
health cases (15 per cent) than it did in the 
economic ones (32 per cent).!? 

In regard to the client’s attitude toward 
the worker’s exploration of his situation, 
we found that a plurality (40 per cent to 
44 per cent) of the family relationship and 
mental health cases fell in the “intermedi- 
ate” category, that is, the client showed 
both negative and positive reactions toward 
exploration, with neither predominating. 
The remainder of the family relationship 


’ and mental health cases were divided about 


equally between those with predominantly 
negative and those with predominantly 
positive attitudes. 
In the economic cases, 

plurality (41 per cent) was in the “’nega- 
tive” category, the next largest per cent 
(33 per cent) in the “intermediate,” and 
the smallest (25 per cent) in the “positive.” 
Our data did not suggest that the negative 
or “intermediate” reactions of the great ma- 
jority of clients with economic problems 
were reactions toward exploration of their 
economic situation per se. Rather, they 
seemed an attempt on the part of the client 
to confine and limit the discussion to eco- 
nomic problems. What role the worker's 
necessary denial of most requests for direct 
financial aid may have played in arousing 
these reactions cannot be determined. Cli- 
ents brought out their economic problems 


however, the 


11 For purposes of this study the term “projec- 
tion” covered those cases (139) in which the client 
was judged to place an undue share of responsi- 
bility for his situation on others or his environ- 
ment plus a small number of cases (8) in which the 
client seemed to see no problem but came to the 
agency because someone else thought he needed 
help. 

DA real difficulty occurred in evaluating the 
mental health cases because symptoms of the prob- 
lem are also, to a large extent, criteria of attitude. 
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very early. In only 18 out of the 120 cases 
in which economic problems were diag- 
nosed, did the client fail to mention them 
in his opening statement. 

Our sample was too small to evaluate the 
relative influence of problem and source 
upon attitudes. However, we did observe 
that, in spite of the fact that the referral 
cases exhibited more of the problems to 
which “projection” was the most charac- 
teristic reaction, they actually showed pro- 
portionately fewer cases in which the client 
displayed this attitude. They also showed 
a higher proportion of cases in which the 
client’s attitude was classed as “realistic” 
than one might have expected from a pre- 
diction by problems alone. Also, in regard 
to the client’s attitude toward exploration, 
the personal applications were heavily 
loaded with “negative” reactions but, since 
they were also heavily loaded with eco- 
nomic problems, we could not be sure 
which was the more influential factor— 
problem or source. 

Further study of an additional sample 
would be required for any definitive con- 
clusions on this matter. Nevertheless, all 
our data point toward the conclusion that 
referral does operate as a selective factor 
in which the individual or agency initiat- 
ing it, and the Family Service intake worker 
considering it, effect a double screening 
which makes referral cases, in many aspects, 
significantly different from personal appli- 
cations. 


Relationship of Client Attitudes and Dispo- 
sition 

In so far as the relationship of clients’ 
attitudes to disposition of cases is concerned 
the evidence is more conclusive. Clearly 
the client whose attitude toward his situa- 
tion was characterized by “projection” was 
regarded cautiously. Even in cases having 
family relationship problems, and _there- 
fore most likely to come within a major 
area of agency service, this caution was ob- 
served. Proportionately and significantly 
more of the family relationship cases char- 
acterized by “projection” were accepted on 
a study than on a treatment basis and a 
higher proportion of them was given brief 
service without referral than was true of 





family relationship cases not characterized 
by this attitude. 

There were also clear and marked differ- 
ences in the disposition of cases in so far 
as attitude toward exploration was con- 
cerned. Holding the problem constant— 
by examining the family relationship cases 
separately—we found that over two-thirds 
of such cases in which the client’s attitude 
was “positive” and over one-half in which 
it was “intermediate” were assigned for 
treatment following one interview, but that 
only one-fourth of family relationship cases 
with “negative” attitudes were so handled. 


Relationship of the Various Factors and the 
Number of Client Contacts 


As to the number of client contacts which 
ultimately took place, the disposition of the 
case at intake was, by and large, the deter- 
mining factor. If a case was accepted for 
some form of continued service—either 
study or treatment—the client usually re- 
turned; if the case was referred elsewhere 
or given “brief service without referral,” 
the client usually did not make further con- 
tact.18 In this sample of 347 cases, 205 
were accepted for continued service and in 
only 22 of these did the client fail to contact 
the agency again. These 22 might be 
called “unintentionally brief cases” in con- 
trast to “intentionally brief cases” for which 
no further contact was planned. They 
constituted only 6 per cent of our total 
sample and only 11 per cent of the cases 
in which client and worker planned to con- 
tinue contact. 

Of the cases that were assigned for treat- 
ment at the close of the first interview, only 
8 per cent were closed with no further inter- 
views, while 69 per cent continued for five 
or more contacts. In the cases accepted 
on a study basis, the client failed to return 
in 16 per cent and an additional 39 per 
cent were closed with between two and four 
contacts. However, 45 per cent went on 
for at least five or more. In contrast to 
these, only 4 per cent of the cases originally 


18 The designation of a case as “brief service” 
was made on the basis of the worker’s record of 
disposition at the conclusion of the first interview. 
It is not in any way dependent on the number of 
contacts that actually took place. 
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considered brief service actually run to as 
many as five contacts before closing. 

Of the cases referred to other agencies, 76 
per cent were closed with only the one 
original contact while 62 per cent of the 
cases given brief service without referral 
were so closed. In view of the number of 
cases involved this is not a statistically sig- 
nificant difference but further study of addi- 
tional samples might well show that the 
referred client is less likely to return to the 
agency within a short period of time than 
is the client who is neither referred nor 
accepted for continued service. On the 
other hand, the difference may be merely 
a reflection of the comparative speed with 
which the two types of cases are officially 
closed (contacts were counted to first clos- 
ing only). Here, too, further study might 
be fruitful. Study by agencies of what hap- 
pens to their own referrals might do much 
to improve and clarify the referral process 
generally. 

Although disposition was of major impor- 
tance in determining number of contacts, 
other factors also played a role. Even in 
cases with the same disposition, referral 
cases tended to have more contacts than 
comparable personal applications. Referral 
cases were more likely to be accepted for 
continued service and, once accepted, to 
continue for a greater number of contacts 
than comparable personal applications. 
Client attitudes also were significantly re- 
lated to number of contacts when disposi- 
tion was held constant. The more “nega- 
tive” and more “projective” the attitude, 
the more likely was the case to close before 
five contacts. 


Characteristics of the Short-Contact Case 


The “short-contact” case, in which only 
one or no in-person interview is held, is the 
type of case which usually appears with 
greatest frequency in statistical reports of 
family agencies throughout the country. 
For this reason we examined the one-con- 
tact cases with great care. Summarized 
briefly, our results indicate that one-client 
interview cases such as ours may be de- 
scribed as follows: 


1. The cases are, by and large, intentionally brief. 
2. The majority of them are those in which the 
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client’s needs can be met most appropriately by 
agencies other than family service. 

3. The great bulk of them are personal, not re- 
ferred, applications. 

4. In the majority of them, the client’s attitude 
toward his situation and toward the worker's 
attempt to explore it with him is characterized by 
projection of his problem onto others or his en- 
vironment and a rigid, resistant response to 
exploration. 


That our sample is not unique in some 
of these aspects is evidenced by comparison 
of our findings with those in a fairly recent 
Family Service Association of America study 
of short-contact cases.1* Among other clas- 
sifications, they divided their cases into two 
main groups: “ (1) Cases in which the cli- 
ent did not follow through despite a plan 
to continue; and (2) cases in which the 
client and worker did not plan to continue 
beyond the contacts that actually took 
place.” These categories are similar to what 
we have called the “unintentionally” and 
the “intentionally” brief service cases. They 
found 19.5 per cent of their one in-person 
interview cases in the first group (client did 
not follow through) and 8o.5 per cent in the 
second group (client and worker did not 
plan to continue). We found 18 per cent 
and 82 per cent respectively on a similar 
classification.'® 

Further data on the similarity of findings 
of the two studies are evidenced in the fol- 
lowing table, containing information on a 
sub-sample of goo cases from the F.S.A.A. 
study together with our own sample of one- 
contact cases, in regard to the relationship 
of source of application to reason for 
closing. 

The similarity is actually much closer 
than appears on the surface, for whereas 
our sample contains no cases with no in- 
person client interview, such cases consti- 
tuted 18 per cent of their total sample and 
of that 18 per cent the great bulk (85 per 


14 Ann W. Shyne, “Short-Contact Cases in Family 
Service Agencies: A Study of 3,444 Cases Closed 
After Less Than Two In-Person Client Interviews 
in 64 Private F.S.A.A. Member Agencies in March, 
1948,” Family Service Association of America, New 
York, 1948 (mimeographed) . 

15 While the cases included in the F.S.A.A. study 
are not strictly comparable with our one-contact 
cases, a certain part of the sample (their “B” and 
“C” cases) is enough like ours to warrant compari- 
son. See Shyne, op. cit., p. 2 and p. 11. 
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SoURCE OF APPLICATION AND REASON FOR CLOSING: A COMPARISON OF F.S.A.A. SHORT-CONTACT CASES AND 


Our ONE-ConrTActr CASES 























Per Cent of Cases 

Personal Formal 

Reason for Closing All Cases Applications Referrals 
F.S.A.A. Our F.S.A.A, Our F.S.A.A. Our 

Sample | Sample | Sample | Sample | Sample | Sample 

Client did not follow through 23 18 17 17 go 21 
Client and worker did not plan to continue 77 82 83 83 70 79 
No. cases on which % based 300 123 172 94 128 29 























cent) were referrals. This automatically 
loads their referral group, in comparison 
with ours, with cases in which “the client 
did not follow through,” but it should not 
substantially affect their personal applica- 
tions. Note that the two samples give ex- 
actly the same percentages among the per- 
sonal applications for cases of the “client 
failed to follow through” type (17 per cent) 
and that the difference in percentages for 
the referral group (30 per cent vs. 21 per 
cent) is in the direction and of the order 
that one might expect in view of the load- 
ing of the F.S.A.A. referral cases with those 
in which the client was never seen. 
Although at first glance it might appear 
from the above figures that personal appli- 
cations are more likely to follow through 
than referrals, such an inference is not war- 
ranted. This is because the figures are 
based on only one segment of agency case 
load, the short-contact cases. The only way 
one can make a useful comparison of the 
likelihood of following through, is from a 
study of all the cases in which a plan is 
made to continue. This is the “population 
at risk” and includes the client who did 
follow through as well as the one who 
failed to do so. Because the F.S.A.A. study 
was limited to short-contact cases, the client 
who did follow through was, naturally, 
under-represented, while the one who failed 
to follow through was over-represented. In 
our own sample, which included the full 
range of contacts, we were able to study all 
the cases in which a plan was made to con- 
tinue beyond the first interview. In these 





cases there were proportionately twice as 
many personal applications as referrals who 
failed to follow through. 


Discussion 

As in any exploratory study, there are 
serious limitations in the data on which it 
was based. The only direct picture of the 
client is his first few sentences in answer 
to the opening question. We surmise that 
many of these clients, being new to the 
agency, were cautious in answering and that 
they emphasized problems that they thought 
the agency might be most interested in or 
that they found least embarrassing to dis- 
cuss with a total stranger. 

The diagnostic impressions had the ad- 
vantage of being made after the interview, 
but they were difficult to analyze systemat- 
ically, each one being the individual work- 
er’s idea of what a diagnostic impression 
should contain. Although the majority 
contained information on all the factors 
studied, some did not. Whether this was 
due to absence of information on these fac- 
tors or merely failure to record was not 
ascertainable. Their validity as a true pic- 
ture of the client is unestablished, but as a 
picture of the base on which the worker 
himself operated they probably do have 
considerable validity. In so far as classi- 
fication of data derived from them is reli- 
able they may be assumed to have validity 
for the latter purpose. Such validity is by 
no means unimportant when one considers 
the strategic role the worker plays in the 
first interview. 
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A certain value may also be attributed to 
the worker’s diagnostic impressions as the 
reports of professionally trained observers. 
Professionals as well as laymen, however, 
have stereotypes. They see patterns that fit 
preconceived theories; they often miss pat- 
terns that do not. Only electrically re- 
corded interviews would enable one to in- 
vestigate adequately the effect of stereotypes 
or mind sets on diagnostic impressions. 
With such records, independent judges 
with varying theories of behavior and of 
casework or counseling could then study 
the same cases. This would be an exceed- 
ingly interesting experiment for casework- 
ers to engage in. 

The classification systems used have cer- 
tain definite weaknesses. The problem 
classifications were too broad and did not 
take account of the importance, urgency, 
or severity of the respective problems in a 
particular case. The attitude classifications 
were not as reliable as we should like but 
their significant associations with other fac- 
tors in spite of this establishes their poten- 
tial value in future research. 

Although the factors we did study 
strained the limits of our sample, there are 
important ones on which we obtained no 
data. One of the most important is the 
worker’s skill in interviewing. To what 
extent did client attitudes, particularly 
toward exploration, derive from the work- 
er’s handling of the interview? What, as 
it were, was the client’s “diagnostic im- 
pression” of the worker? How would this 
impression relate to whether he returned 
for further service? Only a follow-up study 
could get at this but it would be an interest- 
ing and possibly an enlightening one. 

The implications of the study may be 
more important for research than for prac- 
tice. The results should contribute consid- 
erably to knowledge of what factors need to 
be controlled before valid comparisons 
within, or between, samples can be made. 

The finding that most short-contact cases 
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seem intentionally so, may relieve casework- 
ers somewhat of certain psychological pres- 
sures that seem to arise whenever statistics 
on the distribution of interviews are pub- 
lished, although it should not relieve them 
of the responsibility for studying ways by 
which the number of “unintentionally 
brief” cases may be further reduced. 

The probability that referred cases are 
more likely to be accepted for continued 
service than are personal applications and 
that they continue, once accepted, for more 
contacts than the latter should be tested for 
generality by further study in other agen- 
cies. 

The implications of the negative associa- 
tions found between certain types of prob- 
lems are none too clear. Several selective 
factors may have operated to produce them. 
The markedly higher frequency with which 
some problems, especially economic need, 
appeared in the personal applications as 
compared with the referral cases also raises 
questions. Is the implication simply one of 
need for further interpretation of family 
service to the man in the street? Or does 
the average individual often really need 
casework help before he can decide if, and 
where, he should apply for assistance? It 
is doubtful that either is the exclusive an- 
swer. Casework agencies have generally 
recognized the desirability of interpreting 
the specialized aspects of their service in 
order to avoid waste motion on the part of 
all concerned, but they have also considered 
referral service, as distinguished from in- 
formation and direction, a necessary and 
important part of any casework program. 

The findings regarding the relation of 
client attitudes displayed in the first inter- 
view and the ultimate number of contacts 
in a case offer some confirmation of an 


“hypothesis long held by caseworkers: What 


happens in the first interview is, more often 
than not, predictive of a client’s desire for, 
and capacity to use, help. 
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SOCIAL CASEWORK as a skill has been 
adapted to many settings. Much is known 
concerning its application to relief agencies, 
family service organizations, child guidance 
clinics, and hospitals. We know that al- 
though casework itself is a basic skill adapt- 
able to all these settings, it is subject to 
some modifications of technique and scope 
when applied to any specific working 
environment. 

The adaptation of casework to a military 
environment is not new. During the last 
war the army began to recognize its own 
responsibility for meeting, through social 
casework, the many problems of soldiers 
and by 1945 there were over one thousand 
professional social workers functioning as 
integral members of the military establish- 
ment. So successful was the wartime so- 
cial work program in the army that the 
decision was made to establish the posi- 
tion of psychiatric social worker as a per- 
manent specialty within the commissioned 
ranks. Today the army has fully trained 
and experienced psychiatric social workers 
in training centers, disciplinary barracks, 
mental hygiene clinics, and general hos- 
pitals throughout the United States. 
Present plans propose the extension of 
military social work activity to include 
all areas where American soldiers are 
stationed. 

The purpose of this paper is to discuss 
what the authors believe to be one of the 
newest working environments of casework: 
the outpatient neuropsychiatric clinic in an 
army general hospital. 

In the outpatient clinic, psychiatric so- 
cial work services are integrated with the 
skills of the psychiatrist and the psycholo- 

1Elwood W. Camp, “The Army’s Psychiatric 


Social Work Program,” Social Work Journal, Vol. 
XXIX, No. 2 (1948). 





gist. The team approach to treatment is 
stressed in all phases of clinic activity. 
This clinic team functions in one physical 
setting under the direction of a psychiatrist 
and an experienced psychiatric social work 
supervisor. Civilian consultants participate 
regularly in the teaching program con- 
ducted for both psychiatrists and social 
workers assigned to the clinic. 

Although the neuropsychiatric outpa- 
tient clinic is relatively new to the army, 
it is felt that such a method of treating 
certain patients is economical and in many 
cases preferable. Psychologically, certain 
neuropsychiatric patients make a quicker 
recovery if they are allowed to continue 
their normal way of life while under treat- 
ment. Outpatient treatment of the soldier 
results in conservation of time, money, and 
morale. These economies can also be ef- 
fected in the care of the serviceman’s de- 
pendents. If the wife can be treated as 
an outpatient she is less prone to worry 
about the care of the children and home, 
which may speed the treatment process and 
allow the soldier to remain on duty with- 
out interruption. 

Types of cases handled by this neuro- 
psychiatric outpatient clinic fall into five 
general categories: consultation services to 
patients from medical, surgical, and tuber- 
culosis wards of the general hospital; con- 
sultation services for hospital duty soldiers 
and duty personnel from adjacent army, 
navy, and air force installations, which 
evaluations may result in recommenda- 
tions for reassignment, discharge from serv- 
ice, or treatment; psychiatric outpatient 
treatment of military personnel; evaluation 
and treatment for adult civilian depend- 
ents; and child guidance clinic service for 
children of servicemen. 
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Consultation to Hospital Patients 


The clinic furnishes consultation service 
to patients with psychiatric problems aris- 
ing in the course of treatment of physical 
illness. ‘This hospital has a large tuber- 
culosis service. As in any tuberculosis 
hospital, where periods of confinement are 
long, reality problems for the patient are 
many and emotional difficulties often occur. 

Ward management difficulties can be- 
come so severe as to impede treatment 
of patients on the ward. Medical social 
work on the wards is available through 
the Red Cross social work department but 
a number of cases are referred to the clinic 
for psychiatric evaluation, brief treatment, 
or transfer to a psychiatric ward, as the 
situation warrants. The following example 
illustrates the type of case seen briefly and 
referred back to the Red Cross worker for 
further service. 

The patient, a 30-year-old private, was 
referred from a tuberculosis ward because 
of his apparent inability to accept the diag- 
nosis and his consequent unwillingness to 
co-operate in treatment. The patient en- 
tered the interview in a belligerent, hostile 
manner, stating that he did not know why 
he had been sent to the clinic, since he 
had nothing “mentally wrong” with him 
and he was not going to talk. His initial 
outburst continued with many complaints 
about his ward doctors, ward attendants, 
nurses, his roommate, and the hospital. 

The caseworker accepted without criti- 
cism his fears and annoyances over having 
tuberculosis and being confined in a hos- 
pital. The patient relaxed noticeably and 
more openly expressed his fear of impend- 
ing surgery, the mutilating results he had 
seen in other patients after lobectomy, and 
his feeling that never again would he be 
a “whole man” able to perform military 
duty, marry, or carry on any sort of “nor- 
mal” life. The worker continued to recog- 
nize with him his fear and anxiety and 
to accept without comment or criticism his 
recurrent expressions of hostility toward 
ward personnel and the ward social worker 
whom he steadfastly had refused to see. 

In the second and last interview the pa- 
tient appeared more at ease, which rein- 
forced the worker’s initial impression of 
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an intelligent, essentially well-oriented sol- 
dier who had been in a state of near shock 
because of his reaction to tuberculosis. He 
was now able to talk of his illness and his 
intense fears of it. The hour was spent 
largely in a review of the material given 
at intake, but with the patient able to 
accept comments about his fears, his feel- 
ings of frustration toward restrictions, and 
his projection of anger onto those respon- 
sible for his care. As the patient became 
more accepting of his illness, he thought 
that seeing the ward social worker might 
not be such a bad idea. The ward per- 
sonnel were given reassurance that the pa- 
tient suffered from no psychiatric illness 
but was reacting primarily to his fear of 
tuberculosis. ‘The brief clinic contact en- 
abled this patient to use the casework 
service available on the ward which he had 
previously been unable to do, and helped 
to prevent a management problem which 
might have jeopardized the benefits of 
hospitalization. 


Consultation to Military Personnel 


The strictly “evaluative” function of the 
clinic is demonstrated by the following 
brief case history. 

An 18-year-old air force corporal was 
referred to the clinic because of headaches 
which the examining physician felt might 
be caused by his difficult family situation. 
In the intake interview the patient pre- 
sented a history of family trauma dating 
back to his pre-adolescent period. 

The soldier described his father as a 
harsh, punitive person. His mother re- 
peatedly had been committed to mental 
institutions. His father had brought the 
patient before juvenile court authorities 
several times for refusal to accept discipline 
‘but was never able to prove these charges. 
Both the patient and his brother enlisted 
in the army as soon as they became old 
enough and the only other sibling, a sister, 
married as soon as she became legally able 
to do so without the father’s consent. Cur- 
rently the patient was upset because his 
mother could again be released from a 
mental institution but his father refused 
to accept custody of her. 

Prior to clinic referral this soldier had 
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completed 18 months of a 36-month enlist- 
ment during which his adjustment had 
been minimal in the area of relationships 
and discipline. In the area of technical 
advancement he had failed completely. He 
had been sent to two technical service 
schools and was “washed out” of both. He 
was being considered for a third school, 
and though its requirements would be less 
demanding than the others, it was still 
above his expected level of attainment. It 
was interesting that the patient reported 
the onset of his symptoms closely following 
his second scholastic failure in military 
schools. 

The worker sensed that the patient was 
reacting primarily to the threat of addi- 
tional failure in the service and of eventual 
discharge as “unadaptable.” With the 
worker’s help, the soldier was able to ex- 
press these fears directly and agreed to take 
psychometric tests to help determine his 
expected level of attainment in the service. 
When psychometric tests were given, the 
worker’s judgment was substantiated, since 
patient’s I.Q. was revealed to be 75. After 
the intake interview and the test results 
were discussed in conference with the clinic 
director and the casework supervisor, it was 
decided that the family situation, although 
of some concern to the patient, was not 
acutely affecting his adjustment in service. 

In a second interview with the patient, 
the worker interpreted the results of the 
psychometric tests and helped him to accept 
the fact that the less complicated tasks of a 
“duty soldier” would probably allow him 
to function with less anxiety and would 
allow him to complete his current enlist- 
ment honorably. It was difficult for the 
patient to accept this since it carried with 
it the fact that advancement in rank would 
be slow. He had associated rank with 
money, and money to him offered the op- 
portunity to assist his mother. Through 
the process of treatment, however, the pa- 
tient became able to recognize his limita- 
tions and was willing finally to accept the 
recommendation forwarded to his superiors 
that “the patient not be subjected to the 
trauma of further education beyond the 
scope of his limited endowment.” 

This case is typical of the “evaluative” 
cases seen in the clinic. The presenting 


33 


problem, although admittedly of impor- 
tance to the patient, actually masked the 
fear of further scholastic failure in the 
service which might have resulted in an 
unwanted discharge. Such a discharge 
would have confirmed a basic fear of his 
own unworthiness which had been fostered 
by his father’s continuous allegations. In 
this case, the social worker was able to 
recognize the acute conflict early and to 
assist the patient to accept a place in the 
military society compatible with his intel- 
lectual capacities. His previous inability 
to accept his limitations had caused him to 
indulge in fantasy about his chances for 
advancement in rank and to apply for 
admission to two technical schools at con- 
siderable expense to the government and 
with acute disappointment to himself. The 
fact that the family situation was recog- 
nized as a subordinate conflict in this case 
enabled the patient to be released from all 
hospital care after two interviews. The 
judgment of the clinic in this instance 
was confirmed by the fact that the soldier 
has since spent several months performing 
his duties in a satisfactory manner with- 
out somatic complaint. 


Outpatient Treatment of Military Personnel 

Military personnel in need of evaluation 
and treatment for psychiatric disorders 
constitute a large proportion of outpatients. 
treated in the clinic. The following case 
is a typical illustration of this category. 
It serves to demonstrate that a patient not 
only may be treated adequately while re- 
maining on duty but that such treatment 
need not necessarily be long-term or 
far-reaching. 

The patient, a 20-year-old soldier, was. 
completing his fifth month of military serv- 
ice at the time of referral to the clinic. 
He had been admitted to a medical ward 
of the hospital because of persistent vomit- 
ing after each meal. Following a complete 
physical and laboratory examination in 
which all findings were negative he was. 
referred to the clinic for consultation 
preparatory to his admission to the neuro- 
psychiatric ward. 

This soldier presented himself at intake 
as a meticulous, conscientious, somewhat. 
anxious person. He was one of two chil- 
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dren from a rather protective home en- 
vironment. It was apparent that his con- 
fused feelings toward his new life, where 
everything seemed disorganized and where 
nobody seemed to care for him, were being 
expressed through his vomiting. So per- 
sistent was the vomiting that in the five- 
month period prior to hospitalization he 
had lost fifteen pounds. 

The patient was accepted for treatment 
at the clinic with the provision that he be 
immediately released from the hospital and 
returned to duty. The treatment consisted 
of five scheduled appointments with a case- 
worker, during which time he was allowed 
to explore his ambivalent feelings toward 
the army, to express his previously con- 
trolled hostility toward various aspects of 
military life, and to discover the relation- 
ship between his feelings and his symptom. 

By the third interview, the soldier had 
ceased vomiting and proudly stated to the 
worker that he had gained nine pounds. 
This was presented to him as a desire to 
stop treatment, which interpretation he 
readily accepted. The next week he was 
able to register a complaint to his com- 


manding officer about conditions in the 


mess hall. He continued to gain weight, 
had no episodes of vomiting, and was able 
to express a firm desire to remain in the 
service. 

During the fourth interview the patient 
was told directly that, if his symptom did 
not recur during the following week, he 
would be seen only once more. This was 
done partly to test the effectiveness of treat- 
ment after so few interviews. However, he 
returned for the last appointment to restate 
his previous conviction that he was not 
going to be sick any more and consequently 
he was allowed to assume the responsibility 
of thus terminating treatment. 

In the above case the treatment was 
necessarily superficial and primarily ego 
strengthening in nature. No attempt was 
made to explore the more basic personality 
factors underlying the symptom. The goal 
of treatment was realistic in that it was 
aimed at getting the man back to effective 
duty as soon as possible. Undoubtedly a 
large measure of success in this case was 
due to the fact that the soldier was re- 
moved from the hospital and sent to his 
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unit at the beginning of treatment and be- 
fore his vomiting ceased. He was thus 
encouraged to view treatment as a real 
helping process and not as a medium 
through which he could escape the reality 
of the army. 


Evaluation and Treatment of Adult Civilian 
Dependents 

Some patients referred to the outpatient 
clinic can benefit only by a long-term case- 
work or therapeutic relationship. Since 
one of the goals of the clinic is to prevent 
unnecessary hospitalization of servicemen 
and their dependents and because some 
patients would certainly be hospitalized 
were it not for intensive outpatient care, 
the clinic takes a particular interest in 
possible hospitalization cases. 

In the following case, the patient, a 
serviceman’s wife, presented symptoms of 
a neurotic-depressive reaction. She was in 
need of immediate help and had it not 
been for the outpatient clinic, she would 
have been hospitalized. 

Hospitalization presented a serious real- 
ity problem to the family since there were 
two small children at home and the soldier 
husband would have been required to re- 
quest leave from his duties for an indefinite 
period to care for them. On the other 
hand, outpatient treatment offered possi- 
bilities of keeping the home intact and 
allowing the soldier to remain on duty. 

This 31-year-old wife of a sergeant was 
referred to the clinic by a psychiatrist who 
felt that she had a great many environ- 
mental and social problems which were 
contributing to periodic spells of depres- 
sion. During these spells she lost all inter- 
est in her family, was unable to perform 
necessary housework, and demanded that 
her husband stay home from work to keep 
her company. Her periods of depression 
were frequently accompanied by _head- 
aches, pains in the back, and other pain, 
and were also associated with feelings of 
inadequacy, of being unable to take care 
of her two children or run the house. 

She felt her problem was related to many 
situational factors. Her mother-in-law, a 
frequent visitor in the home, was particu- 
larly upsetting as she constantly attempted 
to give advice on raising the children and 
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running the home. The patient described 
her mother-in-law as a “she devil” who 
made her so “nervous” that she would be- 
come quite depressed. ‘There was also a 
problem with her own mother whose visits 
lasted from weeks to months, during which 
time she attempted to help run the house 
and usually left the patient markedly 
depressed. 

This patient had been married for seven 
years. During the war the family was sepa- 
rated frequently but at the time of treat- 
ment they were together. The patient con- 
sciously expressed much love for her hus- 
band and repeatedly wondered, “How can 
he put up with me?” She was extremely 
dependent on him and there were indica- 
tions that her spells of depression were neu- 
rotic vehicles through which she was able 
to control him. She seemed overprotective 
of their two children, a girl, 6, and a boy, 4. 
The first child was born only six months 
after the marriage and the patient con- 
tinued to have much guilt over this. Al- 
though the picture of health, the children 
were referred to as delicate and sickly, and 
the patient often found it necessary to take 
them to doctors for examination. 

The psychiatrist who referred the patient 
outlined her problem in the area of case- 
work by stating that she needed help with 
three environmental situations: first, her 
dependency on her mother and her need 
to nave the mother close to her as often 
and as long as possible; second, her concern 
and distress with her mother-in-law’s inter- 
ference in the marriage; third, her concern 
with their poor housing. 

The patient accepted referral to a case- 
worker very well, but she became neuroti- 
cally dependent on the worker in the same 
manner that she had developed a depend- 
ency relationship with her husband and 
parents. Initially it was planned to see 
her once a week but almost immediately 
she became demanding, appearing for un- 
scheduled appointments, coming early, and 
requesting appointments more frequently. 
Eventually a regular schedule was estab- 
lished which she was able to accept. The 
outstanding fact of the neurotic transfer- 
ence relationship was that as long as this 
patient was able to have the support of 
the worker, she seemed able to make better 
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adjustments at home. At times, when de- 
pressed, she would ask for an appointment 
and would immediately improve. 

This patient was seen by the worker in 
a supportive role for 18 months. During 
the first two or three months, interviews 
were on a weekly basis and later the inter- 
vals were increased to two to three weeks. 

Approximately three months after treat- 
ment began the patient’s husband was hos- 
pitalized for four months with a broken 
leg. Although she had previously expressed 
her inadequacies in being able to take care 
of her children and the home, she sud- 
denly found herself in a position where 
she had to do so. During this period she 
did not have any periods of depression, was 
able to balance their budget (which her hus- 
band had previously been unable to do), 
and was able to perform on a fairly satis- 
factory level. The worker attempted to 
help her toward a recognition of the fact 
that her depression was related in some way 
to the relationship between herself and her 
husband. Although she was unable to de- 
velop any insight into this situation her 
symptoms remained in remission. Four 
days after her husband was released from 
the hospital, he purchased an automobile 
and a radio, both on time payments, and 
the next day the patient had an episode of 
depression. During these episodes, which 
were repeated several times during the 
course of treatment, the worker gave her 
a tremendous amount of acceptance and 
support. This attitude on the part of the 
worker met with success since the patient 
was able to transfer many of her depend- 
ency needs to the worker and to allow her 
husband to remain on duty. 

Several months after the patient’s hus- 
band was released from the hospital a plan 
was formulated for termination and her 
interviews were spaced at intervals of one 
month. This period of termination re- 
sulted in more movement than any other 
equal period of time. Although still un- 
able to gain insight into her feelings, she 
became somewhat more active in her own 
home, and made numerous decisions for 
herself. She was unable to verbalize her 
hostility toward her husband for his many 
inadequacies, but she did express these 
feelings toward his mother and was able 
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to make him keep her out of the home 
except for brief social calls. Although un- 
able to move to better living quarters, she 
bought paint and redecorated their apart- 
ment and succeeded in having her husband 
participate. 

In the above case, the patient was un- 
able to develop any real insight into her 
problem. However, for over one and a 
half years, while under treatment as an 
outpatient, she was able to remain out of 
the hospital and to care for her family. 
This woman would surely have been hos- 
pitalized were it not for the availability 
of outpatient care. Although at the time 
of termination her improvement was due 
largely to the supportive role of the case- 
worker and although she could be expected 
to develop another depression in the face 
of even a minor crisis, she has maintained 
her satisfactory level of adjustment with- 
out further escape into symptoins. 


Child Guidance Clinic Service 

The following example shows the func- 
tion of the child guidance section of the 
Mary, age 5, and her mother, 


clinic. 
Mrs. A, were referred by the pediatric 
clinic because Mary frequently complained 
of exhaustion, had temperature variations 
from normal to 106, and had a feeding 
problem—all without physical basis. The 
father, stationed several hundred miles 
away, and called home periodically because 
of Mary’s symptoms, was becoming increas- 
ingly worried and unable to perform his 
military duties adequately. Mrs. A, who 
resented having the full responsibility of 
the household, blamed the army way of life 
and seemed to feel that her husband was 
placing his military career ahead of his 
family responsibilities. 

At intake Mrs. A consistently showed 
resistance to treatment by her unwillingness 
to recognize her role as an active partici- 
pant in the treatment process and by re- 
peated attempts to engage the worker in 
intellectual discussions. 

The home situation was complicated by 
the presence of several small children whom 
Mrs. A boarded, of Mrs. A’s mother, age 
73, and an elderly maiden great-aunt. 
Mrs. A mentioned Mary’s younger brother 
in a detached way, blamed him for fight- 
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ing with Mary and included him with the 
boarding children as “members of my 
family.” She expressed anxiety that the 
worker would find her inadequate to as. 
sume responsibility for boarding children 
and would recommend that they be 
removed. 

In the three interviews following intake 
Mrs. A continued to discuss Mary’s symp- 
toms as well as the difficulties she was en- 
countering with one of the boarding children 
over sex play, and how she felt this might 
be affecting Mary. She began making 
veiled criticisms of her mother but quickly 
retreated when the feelings she expressed 
were pointed up. She described her mother 
as old-fashioned, domineering, and control- 
ling. She confessed her complete depend- 
ence on her mother and her own desire 
for independence. She remarked that the 
worker’s process of allowing her to decide 
whether to accept treatment and his refusal 
to advise her resulted in her first expe 
rience in making any decision alone. 

In the fifth interview Mrs. A stated that 
Mary had been sick during the week, run- 
ning a temperature of 104 degrees for 
several days. She expressed disappoint- 
ment that treatment did not seem to be 
helping, and Mrs. A’s fears were discussed. 
With marked nervousness Mrs. A then 
commented that it had become clear to 
her that Mary’s temperature variations 
could be due to her reaction to her mother’s 
moods. 

Mrs. A verbalized anxiety and guilt over 
her critical comments about her own 
mother. The worker commented that Mrs. 
A felt as though she should be reprimanded 
for having been critical of her mother. 
Mrs. A’s reply was “Yes, that is exactly how 
I feel; I am bad and should be severely 
punished.” She discussed her mother’s 


‘ preference for Mary’s brother and her feel- 


ing that her mother had taken him from 
her and was now working on Mary. Com- 
ments were made in a supporting manner 
about Mrs. A’s feeling of bearing her prob- 
lem alone, her anger at her husband for not 
taking responsibility for decisions, her 
annoyance at the worker for not suggesting 
a solution, and her feelings of dependence 
and hopelessness. Mrs. A agreed with 
these comments, sat silent a moment after 
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her outburst, and then said, “For the first 
time in my life I’ve had the courage to say 
it... . 1 see what a child I've been. . . . I’ve 
got to do something but can’t. Is it any 
wonder Mary had a temperature? What's 
mine?” 

During this period the child was being 
seen by the psychiatrist in playroom ses- 
sions. Mary originally presented a picture 
of a withdrawn, fearful child incapable of 
establishing satisfactory relationships with 
contemporaries. At home after brief play 
periods she would lie down and sleep for 
hours, sometimes 15 to 18 hours in a day. 
She was reluctant to go to school and at 
times managed to become “feverish” at 
school time. Her appetite was poor and 
she was completely unable to make a nor- 
mal adjustment to her 8-year-old brother. 
During treatment Mary first established a 
close relationship with the therapist who 
apparently represented the paternal role. 
As treatment progressed she found new 
energies and gave up her abnormal rest 
periods in favor of more vigorous play. 
She began to eat and her “fever” disap- 
peared completely except for one occasion 
when her father was about to return to duty 
after a brief leave at home. She began to 
adjust to neighborhood children and to 
make a better school adjustment. 

In treatment interviews that followed 
Mrs. A became noticeably aggressive toward 
her mother and took over management of 
the children, who reacted favorably. Mrs. 
A’s ability to accept casework service per- 
mitted movement in treatment. She was 
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helped to see Mary in a different light as 
her own dependency was uently com- 
mented upon and related to the child’s 
status in the family. 


Summary 


The foregoing has been an attempt to 
illustrate the process of psychiatric case- 
work in the outpatient department of a 
United States army general hospital. Al- 
though social work in the army had its 
beginning during the recent war where it 
performed service in training camps, over- 
seas bases, rehabilitation centers, and hos- 
pitals, in the years following the war it has 
become focused in well-defined areas. 

The casework process, as illustrated, is 
similar to social casework in many civilian 
psychiatric settings. The simiiarity is 
brought out intentionally. The basic skill 
of casework is the same in all settings. 
Casework is applicable to the military 
community to the same degree that it ap- 
plies to any well-organized community. 
The soldier and his dependents live in sur- 
roundings that in many respects resemble 
those found in the average American town. 
In order that he may be a more efficient 
soldier the army community strives to meet 
his needs just as any town or city endeavors 
to meet the needs of its citizens. The 
neuropsychiatric outpatient clinic and the 
role of the social worker in such a clinic 
are but one example of the peacetime 
medical care program in the military com- 
munity. 


Editorial Notes 


SociaL Casework welcomes the report of 
the intake study appearing in this issue. 
While the study made by the staff of the 
Institute of Welfare Research of Commu- 
nity Service Society was undertaken inde- 
pendently of the Family Service Association 
of America study of short-contact cases, it 
supplies answers, in terms of the experience 


1 Short-Contact Cases in Family Service Agencies, 
Family Service Association of America, New York, 
1948 (mimeographed). 


of one agency, to some of the questions 
raised by the F.S.A.A. analysis, adds a good 
deal of information about both short-term 
and continuing cases, and points up certain 
questions that might be pursued further in 
individual agencies, together with tested 
methods for approaching them. 

It should be noted that the Community 
Service Society excludes from its study that 
twilight zone occupied by cases served only 
through a telephone interview with the 











38 


client or through discussion with a referral 
source. This gives rise to considerable dif- 
ference between the two studies in the 
analysis of the cases that have been referred. 
It has been suggested by some that such 
preliminary contacts should not be counted 
at all. Since, however, they are cases accord- 
ing to present definitions, and since they do 
make up an appreciable part of agency 
intake, absorbing considerable time on the 
part of the caseworker, and providing the 
means through which a helpful service is 
frequently given, they were included in the 
F.S.A.A. study. 

One particularly interesting finding of 
the Community Service Society study is 
that about one-third of the cases (37 per 
cent) accounted for 85 per cent of all con- 
tacts in the cases studied. If this is true 
throughout the field, it means that family 
service agencies are concentrating their 
service on continuing casework treatment, 
even though short-contact cases constitute 
a large part of the case count. This sup- 
ports the impression that continuing case- 
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work treatment is the major activity of fam. 
ily agencies, despite the large volume of 
brief consultative cases. 

The findings with respect to the relation 
of the presenting problem and the client's 
attitude to the continuation of the case, sug. 
gest certain prognostic factors which, if re. 
fined and corroborated, would assist the 
caseworker in planning his work and the 
supervisor in assigning cases. They may be 
precursors of the kind of diagnostic clas- 
sification of cases needed in planning treat- 
ment and in measuring the “movement” 
achieved. These findings also suggest cer- 
tain areas in which family casework practice 
might be re-examined to determine whether 
skill could be improved in offering service 
to the client whose initial attitude is resist- 
ant to the exploration of his problem. 

It is hoped that other agencies will direct 
their investigative inclinations along some 
of the paths opened up by the study re. 
ported here, testing the findings and adding 
bit by bit to the body of casework knowl- 
edge. 
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PATTERNS OF PANIC: Joost A. M. Meerloo. 117 pp., 
1950. International Universities Press, New 
York, or SoctaL Casework. $2.00. 


This short book is designed primarily for anyone 
dealing with fear or panic in our disturbed world 
today. Social workers, psychologists, soldiers, Red 
Cross personnel, and government officials will find 
help in understanding the dynamics and handling 
of panic in times of catastrophe. 

The author’s experience with panic reactions is 
extensive. The book is filled with numerous clearly 
depicted examples (mainly military) which illustrate 
mass panic and the destruction that results. 

The writer starts with a clear definition of panic 
and develops his theme by illustrating the various 
degrees of panic and the environmental influences 
bearing upon it. The term “panic” is derived from 
the contagious fear and terror caused by the god 
Pan. “It means not only individual reactions of 
fright but also collective explosions; not only fear 
and flight but also fury, riot and untamed aggres- 
sion. . . . Panic is the awakening of the unreason- 
able herd animal in us. The panicky herd is driven 
only by its emotions; intelligent motivation is lost.” 


The influences on panic are discussed. The cen- 
tral internal control is the conscience. The external 
factors that bear on the production of panic are 
fear of bodily injury or the unknown, financial 
crises, loneliness, bad discipline, disease, poor morale 
and leadership, and too much responsibility. 

One chapter deals with “Our Panicky World” in 
which the author enters the field of political theory. 
He very persuasively shows that democratic self- 
control of organs of power becomes more and more 
urgent in the world today. He believes that this 
country is currently in a state of latent panic as a 


_Tesult of a “post-war hangover.” This is due to 


guilt from our killing and destruction in the 
previous war. As a result we expect punishment 
or retaliation. There is the real fear that the 
United Nations will fail to prevent a new war and 
our enemies will retaliate with destruction. 

As a preventive for panic the author recommends 
preparation, information, and action. “When 
people are well prepared, fear loses its mystic 
penetration; when people are well informed there 
is no magic unknown. When people have to work 
and act there is no time for boosting up a fearful 
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fantasy.” He concludes that mankind’s best weapon 
against panic is a conscious, well-planned organ- 
ization and leadership with divided responsibility. 

Dr. Meerloo has made a positive contribution to 
our understanding of the forces of panic in a clear, 
lucid manner. The book provides numerous seeds 
for thought with ramifications extending into all 
the social sciences. 

A sense of urgency is felt throughout the book. 
Dr. Meerloo has had extensive firsthand experience 
with the forces of panic in unprepared countries 
and has seen intimately how mass psychological 
unpreparedness can play into the hands of the 
enemy. This book is highly recommended for mili- 
tary strategists, governmental planners, psycholo- 
gists, social workers, and for all patriotic people 
who are interested in the construction of harmoni- 
ous international relations as well as the under- 
standing and handling of individual and mass 
panic reactions. 

Joun W. Lyons, M.D. 
Philadelphia, Pennsylvania 


SUPERVISION: PRINCIPLES AND METHODS: 
Margaret Williamson. 170 pp. 1950. The 
Woman’s Press, New York, or SOCIAL CASEworK. 


$3.00. 


In all areas of social work and education, good 
staff relations are essential to the agencies involved, 
unless mere lip service is given to their primary 
objective of work with people. We are particularly 
glad, therefore, to see Miss Williamson write on 
supervision again. Caseworkers, group workers, 
and educators can here find valuable help and 
insight into supervision from the point of view of 
either supervisor or supervisee. Supervision as “an 
inseparable partnership of two roles needed to carry 
through a joint enterprise” is the thesis of this 
book. 

Chapter texts include material on the purpose 
and objectives of supervision, its several functions, 
recruiting volunteer workers, the initial interview, 
observation on the job, supervisory conferences, 
the use of records, the use of group methods, and 
the evaluation of workers. The clear, concise 
analyses of the processes and responsibilities of 
supervision provide excellent material for the new 
supervisor or for the more experienced supervisor 
who wishes to check herself periodically. 

If the chapter on “Recruiting Volunteers” at first 
seems to have little relation to supervision the 
reader will see as he progresses that Miss William- 
son follows the thesis that the recruiting process 
and the initial interview are two important begin- 
nings of a supervisory experience for any worker. 
In most instances this chapter will prove equally 
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applicable to the recruitment of any workers, pro- 
fessional or volunteer, for group work or casework 
agencies. 

The author selects from the best sources sound 
ideas that have been expressed on the subject of 
supervision, adds her own contributions, and as a 
result, offers the field an invaluable book. 

CLARA M. ALLEN 
Girl Scouts of the U.S. A. 
New York, N. Y. 


—_—— 


PRACTICAL AND THEORETICAL ASPECTS OF PSY- 
CHOANALYSIS: Lawrence S. Kubie, M.D. 252 
Pp., 1950. International Universities Press, New 
York, or Socta CAsEworK. $4.00. 


Doctor Kubie addresses himself “to analytic pa- 
tients everywhere, to their families and medical 
advisers, and to my colleagues.” His informative 
book is likely to furnish answers to those questions 
a serious layman is likely to ask in regard to current 
practices in psychoanalysis. 

This is a revision and expansion of the first edi- 
tion published in 1936. There are 106 items listed 
in the table of contents which are almost encyclo- 
paedic in their range. The items have been chosen 
and discussed with care. The usefulness of the book 
is greatly enhanced because it presents a “middle 
of the road” point of view, is honest, direct, clear, 
and places information in a proper perspective. It 
can be highly recommended to the audience to 
which it is addressed. 

E. VAN NorRMAN Emery, M.D. 
Washington University 
St. Louis, Missouri 


THE PSYCHOANALYTIC STUDY OF THE CHILD, 
VOLUMES Iil AND IV: Anna Freud, Heinz 
Hartmann, M.D., and Ernst Kris, Managing 
Editors. 498 pp., 1949. International Univer- 
sities Press, New York, or SociaL CASEWworK. 
$10.00. 


This compilation of papers by various authors 
is rich in practical and theoretical material for the 
psychoanalyst as well as for the social worker who 
is oriented in psychoanalysis or interested in appli- 
cations of psychoanalytic knowledge to the treat- 
ment of children. 

In a brief review, it is impossible to offer an 
abstract of each article, and it is almost as difficult 
to select from articles of such uniformly high 
scientific standard a few that merit special com- 
ment. In commenting on these volumes, this 
reviewer has endeavored to keep in the foreground 
the special interests and needs of social workers, 
and will discuss two of the articles from that point 
of view. 
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Before proceeding to the separate articles, how- 
ever, an additional comment is in order. These 
volumes contain some of the best of the rapidly 
growing literature arising out of direct study of 
the child. In the beginning of psychoanalytic 
research, Freud and his associates were developing 
psychoanalytic theory and technique as a result of 
their investigation of adults. Before the beginning 
of the twentieth century, however, the path of 
study led to childhood. On the basis of the psycho- 
analysis of adults, it was possible to reconstruct the 
traumatic events that had markedly altered the 
personality and had been repressed, only to return 
in symptomatic form later in life. 

There was one exception to the study of adults 
in the early years of psychoanalysis—the case of 
“Little Hans,” whose phobia was analyzed by 
Freud largely through correspondence with the 
father, and with the father’s intelligent assistance. 
The case of “Little Hans” has lost none of its 
freshness or profundity in the interim and remains 
as “modern” as the best of contemporary studies. 

Parents as accepting of psychoanalytic concepts, 
as co-operative, and with such good relationships 
to their children, as was true of Hans’s father, are 
not easy to find. Children differ from adults in 
their ability to relate to a therapist who is not, in 
reality, the parent. Special techniques have had 
to be developed in order to analyze children, who 





THE 
GEORGE WARREN BROWN 
SCHOOL OF SOCIAL WORK 


WASHINGTON UNIVERSITY 


Saint Louis 5, Missouri 


A two-year professional graduate cur- 
riculum leading to the degree 


Master of Social Work 


A basic first year of generic content 
leads to a second year of concentration 
in one of eight special fields: family 
casework, child welfare, medical social 
work, psychiatric social work, social 
group work, public welfare administra- 
tion, social welfare organization, social 
work research. 


Applications are now being received 
and considered for admission in the fall 


of 1951. 


For further information, write to the 
Dean. 


Early inquiry is advised. 


Social Casework 


too often cannot be studied with the technique 
applied to the psychoanalysis of adults. 

These volumes reveal how much progress has 
been made since the early days of psychoanalysis, 
and “The Analysis of a Phobic Child” by Berta 
Bornstein bears particular witness to this progress, 
Her article is a masterly, scientific presentation of 
a classical analysis. The unusual method of pres. 
entation ensures the reader of as clear an account 
of a child analysis, its technique, and theoretical 
considerations, as could be given without sacrific. 
ing any important part of the whole. This article 
is especially recommended to the social worker 
who has studied psychoanalysis and who is inter. 
ested in the complex psychological problems of 
children five years of age or older. For the social 
worker who has only a slight acquaintance with 
psychoanalysis, the article is still recommended 
reading, on the basis that it is a model of scientific 
discipline representing the best in psychoanalysis, 

“Methods Used in the Education of Mothers,” by 
Lydia Jacobs, is recommended to all social workers 
because of its practical applications. Regardless of 
the field of social work in which a worker is 
engaged, he is likely to encounter problems of chil- 
dren under five years needing attention as part of 
the casework assistance to mothers. This article is 
outstanding for its clarity, simplicity, and judg. 
ment, and has a solid background of psychoanalytic 
knowledge. In it, the content of interviews and the 
methods used by the worker are presented in detail, 
with a discussion of the reasons for them. More- 
over, the factors that permit treatment of the 
“under-five” child through the mother are clearly 
differentiated from the dynamic principles that 
interfere with the same approach in the treatment 
of the older child. There is also an illuminating 
discussion about which mothers can and which can- 
not be utilized in the treatment of their children. 

The articles by Bornstein and Jacobs alone 
would make The Psychoanalytic Study of the 
Child valuable. It must be left to the reader to 
explore the volumes for additional rewards, such 
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as Aichhorn’s practical discussion of “Female Juve- 
nile Delinquents.” 
Joun M. FLUMERFELT, M.D. 
Western Reserve University Hospitals 
Cleveland, Ohio 


GOING TO CAMP: Helen L. Beck. 161 pp., 1950. 
Stephen Daye Press, New York, or SoctaL CAsE- 


WORK. $1.95- 


It is to be hoped that, in these days of tensions, 
opportunities for good camping will come to hun- 
dreds of thousands of children. For where else 
than at camp does a child have as much chance to 
learn skills that will stand him in good stead 
through all of his adult years—not only skills in 
sports, woodcraft, or the arts, but the more impor- 
tant skills of learning how to get along demo- 
cratically with his fellows. 

Camp leaders are wont to talk about the educa- 
tional values of camping; a camper talks about 
fun. The two concepts should not be in conflict. 
A camp leader who lets a camper in on the plan- 
ning knows that even the chores connected with 
daily living can be fun, that everything the camper 
does becomes a part of his growing up. Parents 
are often surprised at how much added self-assur- 
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ance, sense of responsibility, and resourcefulness a 
child has at the end of a camping experience. 

There are over ten thousand resident camps in 
the United States. Some of these camps are good, 
some fair; some are cabin camps, some tent; some 
are run by individuals, some by agencies, and some 
by public departments. They all sound wonderful 
in print. How, then, can a parent choose the best 
place for his child? 

Going To Camp—A Guide to Good Camping is 
the latest book to be written on the subject. The 
cover comment says in part: “This book is designed 
to help children prepare for camp, and to help 
parents prepare their children for a happy, success- 
ful camping experience.” Miss Beck has fulfilled 
her purpose. This unusual book is addressed to 
children, and through their eyes she has covered 
the whole gamut of camp life. Anyone who has 
tried to write about camping knows that no two 
camps are alike. Miss Beck has managed, however, 
to show the infinite possibilities for fun and adven- 
ture in any type of camp. She tells amusing stories 
related to a great variety of camp experiences with 
sports, nature, night noises, hiking, arts, crafts, and 
music. The reader learns about the camp com- 
munity and the share he will have in keeping its 
operation smooth and happy. There are even tales 
to point out that children may have differing ideas 
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about how to do things—even about how to brush 
one’s teeth—and that sometimes it is necessary to 
learn to get along with people and to do things 
their way. Living happily with a lot of children is 
quite different from. being at home alone or with 
brothers and sisters, but it sounds like fun! 

There are, of course, some “do’s” and “don'ts.” 
These are given, not as arbitrary rules, but as sug- 
gestions for getting full enjoyment out of camp life. 
Asked for his opinion, a 12-year-old, with two 
seasons of camp behind him, said that he wished he 
could have read this book before he went to camp 
the first time. “It’s all true—that’s the way camp 
is,” he said. “But I don’t think mothers ought to 
read it. It'll scare them; they don’t like you to get 
wet—or snakes.” 

This reviewer disagrees with John R. Going To 
Camp should be read by all prospective campers 
and their parents. Parents will learn that facilities, 
equipment, and high standards of health and sani- 
tation are not enough. Imaginative, creative coun- 
selors, with respect and affection for children and 
for their needs and abilities, are the key to a good 
camping experience. The counselor who adds to 
his technical skills a recognition of his responsi- 
bility to help the individual develop mentally, 
socially, emotionally, and spiritually as well as 
physically is the counselor a parent wants for his 
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child. Miss Beck has made this very plain, and an © 
adult reader will find it clearly stated in these” 
entertaining pages. 

The illustrations by Barsis add much to the 
enjoyment of this excellent book. It is evident 
that the illustrator knows boys and girls as wel] 
as camping. His amusing sketches of the summer 
camp as he has known it are closely related to the 
text. They will do much to invite the wary child) 
to accept a summer of fun and adventure. 

While this book is directed to children and their 
parents, the wise camp director will make it re 
quired reading for himself and his staff. 


ALETHEA T. BECKHARD 
Girl Scouts of the U.S. A. ~ 
New York, N. Y. 
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